%/ 2003 NOT- OR-PROFIT CORPORATION "

> UNIFORM BUSINESS REPORT' (unm

r*zac.-.

ﬂ# LA
- b

'DOCUMENT # NO1000003595. .

1. Entity Name

TRAVELING MINISTRY OUTREACH FOR THE UNREACH COHP

el

Principal Place of Business Mailing Addrass

FILED
ecretary of State

04-04-2003 90123 022 ***%£70.00

2965 NW 83RD TERR 2965 NW 83RD TERR
MIAMY FL 33147 MIAMI FL 33147
. TR E e ] PEEL !
B §§§§1 R B AR S E{,ﬁ E.tii R
2. Principal Place of Busingssh, ;g;m,f‘,p:]; EEIE 2R 1S, Maﬂlpg A i;lressay’ﬂ m‘ i
2065 i) 325 ferr — SAme. —
Sulte, Apt. 4, etc. Sulte, Apl. 4, etc. - WECK HERE IF MAKING CHANGES
. . ~ L. N —_ - e
Cny & State 65«1 :{mﬂ‘fd City & State 4. FE| Number 1 4 Applied For
ﬂ/’ uf}'m l — / Eﬁ . 3 65- 0807 Not Applicable
s .| Country Zip Country " ‘ $8.75 additionat
_23 /(_/ ’7 Q.S g §. Certificate of Status Desired m/ Fes Requirad
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agen!
g ST TS T ST c R TH SR e i R B - v P=Name” Tt T e R .
SPIEGEL & UTRERA P'A : - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE. % A
CORAL GABLES FL 33134 e o - i
‘ d?:" . . T 7 ‘ City — FL Zip Code

8. The ébove named antity submlts this statement for the purpose of changing its registered office of reg|stered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of r¢glstered agent g

T L
FILE NOW: FEE IS $§1.25

=Trust Fund Contribution.

-

Added to Fees

=
. SIGNATUF!E . : L M
. Signature, typed or printed name ragistored agent and title if appl\cafolg. * {NOTE: Registerad Agent signatura required when reinstating} - DATE
U .
2,92 Election Campaign Financing $5.00 May Be Make Check Payable to

Florida Department of State

0. . OFFICERS AND DIREGTORS 1. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o 7+ L 400 pelee me 7 Pms; devd [Echange [ Addition
NAME STREETER, FREDDIE M SRS Sy NAME - -.f eV ﬁ 'bg_'r']l' N
STREET ACDRESS 2085 NW 83RD TERR I T e STREET ADURESS sylf s . LJ g 3’2? 7;,’&.,./: s
CITY-ST-2IP M'AMI FL 33147 B CITY-5T-2P 9'[ 22147 c T
mE P e 0 pele e V, ae @mLI ' !ﬁcnanée [ Addition
NAME CARTER ROSEA = L RS K S'ms PalriciA i '
STREET ADDRESS | 2965 NW 83RD TERR STREET ADDRESS 129 d,s‘l A/»» ), &
cm-st-zP | MIAME FL 33147 _ e co e e OISR ] gy “q.m .-__., 7; -33 147 R i~ il
e SD T et TTLE Se.cne, 4% B Trange [ Addition
KAME BATILE, VIRGINIA A NAME i 2
STREET Apcress | 2065 NW 83RD TERR $TREET ADGRESS A CI" § &3 &b}a farr . _
ome-stze | MIAME FL 33147 Cy-ST-21P m A | 4/ 3314} ~
TimLE T. ] Delete TILE TreAsaré , fange [ Addition
NAME SIMS, PATRICIA A NAME Streeter; % e. M.
STREET ADDRESS | 2965 NW B3RD TERR STREET ADDRESS [29 Q;S' /V uj &5 7err:
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP M m—m H ¢ Q’( 227 q') P
TILE D 7 Delets TmE Deadon) O Change  [BAdition
KAME STREETER, ALBERT A Sims , Evn
STREET Apomess | 29685 NW 83RD TERR i STREET ADDRESS 29 é S'J A i, é%:v,_p’_ﬂ 7—6"' "
crv-st-zP | MIAMI FL 33147 ’ CTY-ST-ZP fva Syaamt b L i 22/¢7 ) e
TITLE O Delete TIILE Mem lg Y2 oo T T O change [P Adaition
Zigfa ADDRESS 2::1 EETADDHESS' re e’+wl g : KA
CITY-ST-2IP lzm'E g1-2IP '3‘9@5—” /U’, e, 8”3% %’/

1Brn |\ s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119{)7(3)0) Florida Stalutes (furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; nd jhat my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUBHED

355 69/ §7521

LT Al AT I I Rk W Bt

--------

= Apr 04,2003 8:00 am §

CR2E037 (10/02)

i



