2005 NOT-FOR-PROFIT CORPORATION

____ ANNUAL REPORT (AR) _ FILED
DOCUMENT # N02060G03980 Ay Apr 05,2005 08:00 AM

1. Entity Name Secretal'y Of State
COMMUNITY OQUTREACH MINISTRY INCORPORATED

— i = T

Principal Place of Business Mailing Address

20111 NW 58 CT 20111 NW 59 CT

HIALEAH FL 33015 B HIALEAH FL 33015
Suite, Apt. ¥, afc. ) Suite, Apt. #, elc. v 1st MOORE CR2E0S7 (10/04)
City & State ] T B City & Staie 4. FEl Number Applied For -
_ 55-0795604 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Nama and Address of Current Ragisterad Agent T. Name and Address of New Registerad Agent ]
T : 1=~ Name ) -
MARTIN, JESSE Sireet Address (P.O. Box Number is Not Acceplable, T
20111 NW 59 CT "o sprable)
HIALEAH FL 33015
City ) ) FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridz, | am familiar with, and accept
the chiigations of registared agant.

SIGNATURE e —— ;
Slgnature, typed of printed nama of registeied agent and tills if appliceble " [NOTE Regrstared Agant signeture requited whan 1ainstating} DATE
T T T T PR, . — g — T 3 M:mhamwmi
FILE NOYY: FEE IS $61.25 N ‘ 9. Election Campaigr Financing $5.00 May Be » Make Check Payable to
Due By May1,2005 ~ "0 TrustFund Cortroution. T addedtoFees | * - Florida Department of State

10. '  OFFICERS AND DIRECTORS B KT ADDTIONS]CHANGES 1O GFFICERS AND DIRECTORS IN 10
tiLE FD 7 peiete L [J change  J Addition
NAME MARTIN, JESSE REV. NAME
STREET ADDAESS 20111 NW 59 CT STREET ADDRESS
ciy-sr.zip (HIALEAM FL 33015 _f cr-sioe
e TD T - ) oolete TRE ) Clchange [ Addition
KANE MARTIN, MARIE NAME -
sEETADDRESS [201HV NWEBECT SIREFT ADDRESS
ciiv-gi-zip {HIALEAH FL 33015 ) CITY-51-7P
TinE £D o - LT Delete me [T thangs T Addition
NAME WEATHERSPOON, ISABELLE NAME
SRECT ADDRESS (21133 NE 4CT. STREET ADDRESS
LiTY-ST-7IP MIANML FL 33179 CTY-$1. 7P
ThiLE o ' S "I Delete e LRnIan a3 CJ Change [ Addition
RAME NAME Fg A S B A s
STREET ADDRESS STREET ADORESS L5 U-80024-001 B1.25
CivY-ST.21P oY ST-7P
TILE T ) T Detete mE o ) [ Change ] Addition
NAME NAME
STAEET ADDAESS B B SIREETADDRESS
GITY-§7.2P CIY-5T. 2P
LE o o o T oeele R mmc S ' ‘ O Chage [ Adiits
NAME MAME
STRCEY ADDRESS STAEET ADDRESS
CITY - ST- 2P CITY- 5T 2P

12. | hereby cerﬁ&y}ythat tha infermation sUppIi_edlwith' fhis ﬁling doas not qxjaﬁfy for the exemnption stated in Section 118.07{3)(7), Flerida Statutes, | further cerfify that the information
indicated on this report or supplemantal 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 corparation or the receiver or rustee empoRered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Bzyima Phone ¥

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N ——— —




