FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 08:00 AV

ANNUAL REPORT ,
r f
DOCUMENT # N02000006796 e Secretary of State

1. Entity Name

THE FOUNTAIN OF LIFE OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address
10200 SW 168TH STREET 10200 SW 168TH STREET
MIAMI, FL 33157 - MIAMI, FL 33157

T B

02272008 No Chg-NP CR2EQ37 (4/06)
| 4. FEl Number Applied For
- 55-0795096 Not Applicable
. ‘ S, Certificate of Status Desired O $8.75 Additiona)

o Fea Regquired

BE EE

6. Nama and Address of Current Registered Agent . T R

ar.-“,“

- .. - rnw&rww,g + ‘éi'.-.
A”BERNARD FINANGIAL SERVICES INC : DO N@T rMWRITE : -

5032 SW 152ND STREET

MIAMI, FL 33157 _ IN TH|S SPACE

‘lx,.

| ﬂ“ ﬁi
“ ~§1» }1 LW g“x f i

8 Tha above named antity submits this statamant for the purpose of changing s registered office or reg:starad agent, or both in the State of Florida. I am lamlllar with, ana accept
“the obligations of registerad agent

SIGNATURE

Signature, typed of printed name of regisiersd agent and titis 1f apphcable. {NOTE. Ragsterad Agant signatura reguirad when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $£5.00 May Ba
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T e _— !
TIILE cD e |
NAME GORE, WISCOUNSIN :
STREET ADDRESS | 10200 SW 168TH STREET C
un-sT-ZP | MIAMIL FL 33157 NN
TLE VD TLr T
NAME CAMPBELL, ALVIN ]
STREET ADDRESS | 10300 SW 183RD STREET . .
CITY-ST-2IP MIAMI, FL 33157 .. N
TILE D C
NANE MARTIN, EVERLIN Ty

STREET ADDRESS | 16230 SW 100TH TERRACE

oY-ST-2P | MIAMI, FL 33196 ' o .O NOT WR'TE
. S0 ' : - IN THIS1 SPACE

NAME LOPEZ, CAROL PIERRE W w
STREETADDRESS | 12250 SW 181 TERR . B
Cry-ST-2P MIAMI, FL 33177 ., ) i
TITLE D ' Voon L P
HAME GORE. MARILYN BRI i
STREET ADDRESS | 10200 SW 168TH STREET N N
GIY-ST-ZP | MIAMI, FL 33157 ) .
TITLE
NAME ) N ’ ,;;g_.' ok m;» .; N ';;’.ii
STAEET ADDRESS L re Moy X
CINY-57-21P ) S ’ el ST e

12. I heraby cartify that the information supplied with this fikng does net quality for the exemptions contained in Chapter 116, Florida Statutes. | further certity that the information
indicated on this repont or supplemsental report is trua and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer ar director
of tha ¢arporation or the raceivgr or trusteg empowerad to execute this regart as required by Chaptar 617 Flonda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an allachn.wen ithn adglrass. with all other like em ed. / /
I=;ﬂ"‘/s’ - 0},. S-43 - 4368

SIGNATURE: :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAyume Phone #




