2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # N0O3000002746

1. Entity Name

HOUR OF DECISION QUTREACH MINISTRIES, INC.

Secretary of State

03-22-2004 90064 029 ****70.00

Principal Place of Business Mailing Address
4331 NW 7TH AVE. 4331 NW 7TH AVE.
MIAMI, FL 33142 MIAMI, FL 33142
S oS (R IO A
MM 6
AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01062004 Chg-NP CR2E0AT (10/03)
City & State City & State 4. FEI Number Applied For
S6-2Y[T( g Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg-zsqagﬂ'JM|
6. Name and Address of Current Registered Agont 7. Neme and Address of New Reglstered Agent
Name
WILCOX, SHARON Sapme
2758 NW 198TH TERR. Street Address (P.0. Box Number is Not Acceptabla)
OPA LOCKA, FL 33056
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Shacen 07 Jesx

SIGNATURE

3-H-0Y

Signature, typed or printed hame of regslered agen and title if applicable.

{NOTE: Rogisl:red Agent signature reguired when reinsiasing)

" DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED 73 pelete TME [ change [ Addition
NAME FLETCHER, CORTLEY M NAME
STREETADORESS | 6253 SW B2ND CT. STREEY ADDRESS
CY-ST-2P MIAME, FL 33143 CiTY-5T-2P
TINLE PD O vetete TLE O change ] Addition
NAME WILCOX, SHARON NAME
STREET ADDRESS | 2758 NW 198TH TERR. STREET ADDRESS
CATY-SF-2P OPA LOCKA, FL 33056 CITY-ST-2°P
e cD 3 oelete TIILE 5 {Korange [ Aggition
NAME FLETCHER, THERESA NAME Fledbe 5 Theyreoe
STREET ADDRESS | 6253 SW B2ND CT. SEETAODNESS (£, 2 5% 5.0 - 2 €T
oM-ST-ZP | MIAMIL FL 33143 OSSP htamt . F U 33193
TikE s 1 Deteta e 7 v [AShnge [ Addition
NAME FLETCHER, PANNEALL NAME Fi etche Pdnn eal\
STREET ADDRESS | 6253 SW 62ND CT. SREETADORESS | '6, 3 53 3.0 &2 O
em-sTZP | MIAMI, FL 33143 UNY-STZP by, FE 33147
TALE T 7 Delete TLE ’ Dl change  [] Addision
NAME GRAHAM, VENICE NAME
STREETADDRESS | 6253 SW 62ND CT. STREET ADDRESS
CITY-5T-2P MLAMI, FL 33143 CITY-ST-2P
me o} £ Detete TE Cdchange [ Addition
MAME BROWN, PHYLLIS NAME -
STREET ADDRESS | 6545 SW S7TH CT., APT. 4 STREET ADDRESS
CITY-5¢-2p MIAMI, FL 33143 CITY-ST-2P

12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sama legal eftect as if made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

of the corporation or the receiver or trustee emy
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: _

3 - DUY

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #




