FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DEOCNUMENT #N01000002668 01-31-2008 90017 016 ****5] 25
1. Entity Name
OTIS L. KEMP MINISTRIES, INC.
Principal Place of Business Mailing Address BRuw -
3TN 3B THAVE—— 63 HW-38FHAVE—
FORHAUDERDALE, FL33313 FORT LAUDERDALE+F+-33313
T TS 00T
115 NE 3rd Street 1%5 NE 3rd STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-Np CRIE037 (12.’06)
City & State City & State 4. FEI Number Applied For
POMPANO BCH FL POMPANO BCH FL 65-1093634 Not Applicable
ap 33060 Coume SA 3 :23% 60 Country USA 5. Certificate of Status Desired (! Eggsql‘:dr::m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, EULA

3961 NW 34 AVENUE Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE LKS, FL 33308

City

FL | Zip Code

8. The abova named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typod or printed nama of rogistared agent and UHe il applvable. {NOTE: Rogistared Agent signature raquirod whan rainslating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PTD [ petete TITLE [1Change [ Addition
NAME KEMP, OTIS L BISHOP NAME

STREET ADOAESS | 3910 NW 177 STREET STREET ADORESS

CITY-8T-71P OPA LOCKA, FL 33055 CITY-ST-21P

TITLE SD {1 Delete TIFLE [ Change (] Addition
NAME KEMP, VIVIAN NAME

STREET ADDRESS | 3910 NW 177 STREET SIREET ADDRESS

CITY-ST-ZIP OPA LOCKA, FL 33055 CITY-ST-7iP

TILE D [ Detete e O Change [T Addiion
HAME NELSON, EULA NAME

STREET ADDRESS | 3861 NW 34 AVENUE STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33309 CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZiP CITY-$7-2IP

TI7LE [ Delete TiLE [ Change (] Addition
NAME NAME

STREET ADOAESS STREET ADDFESS

CITY-ST-2IP CITY-51-2IP

TIRE [ Delete TITLE O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filin 3 does not quakfy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicaled on this report or supplemental report is trug an
o oSt

of the corporation or ihe rece

SIGNATURE:

afher like empowered.

1-9-08

accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
o pacyered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anal with an address, withia

954-309-4280

Daytyma Phone #




