2007 NOT-FOR-PROFIT CORPORATION

-, ANNUAL REPORT (AR) | FILED

DOCUMENT # N01000006358 Mag 10, 2007 08:00 /
1. Enlity Name
TOUCH OF GOD MINISTRY OUTREACH CENTER INC. ecretary Of State
Principal Place of Businoss Mailing Addross
5235 NW. 24TH CT. 5235 N.W. 24TH CT.
R
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, ctc. Suite, Apt. # olc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slalo 4. FEINumbaor Appliod For
65-0363490 ] Nol Applicable
2 Counlry Zw Couniry 5. Cerlilicala of Slatus Desirad [{ Ei.g?qﬁ:ﬁ;ﬂlional
6. Nama and Address ot Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
SPANN, BERNICE M Sirect! Addross (P.O. Box Number is Not Acceptable)
5235 N.W. 24TH CT.
MIAMI FL 33142
City FL Zip Codo

8. The above named cnlity submits this stalement for the purpose of changing its registered offico or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thoe obligations of rogisterad agant.

SIGNATURE
Signatura, yped or nrinted name of registersa agent and hile it apphcabig. {NCTE: Ragisterad Agant mignalura iegquited when rainsiabing} LATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be :‘ " 'Make Check"Payable to '
Due By May 1, 2007 _ Trust Fund Contribution. £ Addedio Faes . =" Florida Department of State
10. GOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Al PD [ poizte TiTE [ Change [ Adartion
NAME SPANN, BERNICE NAME
SIREET ADDRESS | 5235 N.W. 24TH CT. STREET ADDRESS | JOIDHQD_‘E ‘é?F 4
ONY-ST7P | MIAMI FL 33142 CITY-§1- 2P 057311 r-éﬂ E-009 140,00
une 8D 13 Detate e Clchange  [C] Addilion
NAME KING, THERON NAME
STRILT ADORESS | 1825 NW 188 TER STRLET ADDAL 58
CIry-sl- e OPA LOCKA FL 33055 CITY-81-21P
i[1{13 FCD 1 Detete TILE [CIchange [ Adaition
NAME DAVIS, CARL HAML - -
STREEF ADDRESS | 7610 N.W. 32ND AVE. B SIREETADDR SS
CITY-SI-2IP MIAMI FL 33147 CITY-S8T1-7IF
e [J Delete TIMLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRLSS
CITY-S1-2IP CINY-ST-2IP
WILE 1 Detele | R0 Clchange [ Acdition
NAME NAML
SIRECT ADDRESS STRIET ADDRESS
GIFY-$1-21P CITY-$1-2IP
TIILE (] Delele THLE ' CJChange [ Aadilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2%

12. | hereby centify that the information supplied with this filing does nol qualify for tha oxemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reparl 1s true and accurato and that my signaluro shall have the same Iec?al affect as if made under oath, that | am an officer or director
ol the corporation or Lha recoiver ar Iruslea empowered lo execute this reporl as required by Chapter 617, Florida Slalulas; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment wih an addrass, with all othor like empowered

SIGNATURE: é&ag&éﬁﬁw_ﬁzﬂ)/ﬁ@ 5 par it/ D?J/’J/”’? G5 63K/t 3-

st URE AND TvPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR trma Phone &




