2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # NO1000006358

1. Entity Name =

TOUCH OF GOD MINISTRY OUTREACH CENTER INC.

Principal Place‘of Business

5235 N.W., 24TH CT. -

‘Mailing Address

- 5235 N.W. 24TH CT.

FILED

Mar 28, 2005 08:00 AM
Secretary of State

MIAMI FL 33142 MIAMI FL 33142 Tt
x PﬂnCipal Flace msmess o B ) > Mailing Address i Hll | l I]] ll‘“llmll“ II“ I| IIJIII “I Il‘lmll[ll“i
Suite, Apt #, alc. B Suite, Apt. #, etz 15t MODRE CRzE03T (10/04)
City & State ) l City & State 4. FE! Number Applied Fer
65-0363490 pot Applicable
Zip Country ) o Country - . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T B : Narme )
SPANN, BERNICE M Street Addres i
s (P.O. Box Number is Not Acceptable
5235 N\W. 24TH CT. ‘ )
MIAMI FL 33142
City o Zip Code

FL

8. The above named entity submits this statement 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 — E—
Slgretue, typad or prmted nama of ragisterad .gunfand ute ¢ apohcabb {OTE Vfu“g_n's_lamd Agent ;'gnamnjmiquusd when rainstatihg) DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10, " OFFICERS AND DIF&EC;TORS o 1. A_DDIﬂONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TILL PD 0 pelete 3 [J change [ Addition
NAME SPANN, BERNICE HAME
STREET ADDRESS | 5235 N.W. 24TH CT. STREET ADDRESS
cry-sr-zp |MIAMI FL 33142 CIY - 51-20
TTEE sD - Cl Detete THLE I} Change' T Addition
NAME KING, THERON NAME
STREET ADDRESS | 1825 NW 188 TER STREET ADGRESS
CITY . ST-7IF OPA LOCKA FL 33055 Iy -5T. 7P .
TME FCD S Cpeete @ e ) [3 change [ Addition
NAME DAVIS, CARL HAME
STREFT ADDRESS [ 7510 N.W. 32ND AVE. STREET AGGRLSS
CITY.ST-21P MIAMI FL 33147 ary-S1- 4P
WL S s [ chenge ] Addition
NAME NAME
. UD00002TaT44

SIRCET AGDRESS STRFET ADDRESS L
CITY.ST. 2P OIY-SI1. 2F ‘333'28.;['5‘8!:@-38"{]11 l@ﬂ. Bﬁ
e S ) ) [ perels i T Clchange [ Addition
NAME MAME
STRECT ADGRESS STREEE ADDRESS
CITY-§T-21P QIiY-S1- ZF
T T Rl BT [ change L] Addition
NAME NAME
STREFT ADDRESS _ o STRLE T ADDRESS
CITY-ST- 2P CITY -51.2F

12. | hereby certi t?: that the information suppiied with Ih?'ﬂling does not quallfy for the exemprion stated in Section 119 O?&ﬁ)ﬁ), Florida Statutes, | further certify that the information
is report or supplemantal report is true and accurate and that my signaiure shall have the same legal & :
of the corporation or the receiver or frustee empowerad to execute this repaort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, wi

SIGNATURE: _A g e ds-

alt other like empowered

ect as if made under cath; that | am an officer or director

o5 udgd 152

BIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER DR BIRECTOR

palirl o8

Daytms Phone &




