2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘Jan 11, 2005 08:00 AM

DOCUMENT # N01000002668 Secretary of State
1. Entity Name - .
OTIS L. KEMP MINISTRIES, INC.
Principal Place of Business Maiiing Address
1713 N.W. 38TH AVENUE 1713 NW. 38TH AVENUE
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL. 33313
TS S ER R I
Suite, Apt, #, elc. . Sulte, Apt. #, ets. 01032005 Chg-NP CR2EG3T (10"03}
Clty & State City & State &, FEI Number Applied For
65-1093634 Not Applicable
Ze : Counlry ap Country 5. Certificate of Status Desed [ 1] gg-gg Additonial
§. Name and Addiress of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
NELSON, EULA
38961 NW 34 AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LKS, FL 33308
Cily FL l Zip Coda

8. The sbove named entity submits this statament for the purpoese of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — -
Signature, typed or printed name of registerad agant and title if applicable. {NQTE: Reqistered Agent signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Corntribution. N Addod ta Faes Florida Dapartment of State
10 QFFICERS AND DIRECT UHt ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete THILE [IChange [ Addition
HAME KEMP, OT1S L BISHOP NAME
STREEY ADDRESS | 3910 NW 177 STREET STREET ADDRESS
Gy -SE-2P OPA LOCKA, FL. 33055 CITY-S7-2P
Tme sD [ vetete TE }_lf}]]![_}ﬂﬂ F 7T Change [ Acdition
NANE KEMP, VIVIAN NAME D1/ 1205-80053-003 81.25
STREETADDRESS | 3910 NW 177 STREET STREEF ADDRESS
Ty -$Y-zip OPA LOGCKA, FL. 33055 CHFY-ST-2IF
TME D [ petete TME [ Change [ Addilicn
NAME NELSON, EULA NAME
STREET ADDRESS | 3061 NW 34 AVENUE STREET ADDRESS
CTY- §T-2P LAUDERDALE LAKES, FL 33309 CiTY-5T-2P
™mE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CriY-5T-2P cly-s1-2°
TILE Tl Detete TLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-217 Gy -St.aP
TME 1 oetete TE {7 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CAy-§T-2IP

12 | hereby certii% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(‘:). Florida Statutes. § further certify that the information
indicated on this repon or supplemanta! report is true and accurate and that my signature shall have the same legal etfect 25 # made under aath; that | am an officer or director
eg-ampowead 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 1@ or Block 111if

of the corporation or the recavear g ecu
TR BRIV Son

chenged, or on an attachmentyiih an adrss, with al
s |
~ Dirredor (/S/ o5 G5 Yy-4£¢ - 06 0d

ME CF SIGNING OFFICEN OR DIRECTOR Daytime Prone #

N = s



