2004 NOT-FOR-PROFIT COHPORATION

B -ANNUAL-REPORT-(AR)—"" T ' T HU._’.’
DOCUMENT # N03000005545 : ~

1. Entity Name

PROPHET LIVINGSTON ORR OUTREACH MINISTRY,
iNC.

OWDEC 16 ay g: 47

Cﬁ?"Tf\m OF STATE

Principal Place of Business Mailing Addrass ‘ A LMF ;‘th ,.1 OR‘DA
1700 NW 8TH STREET 1700 NW 8TH STREET
FT. LAUDERDALE FLL 33311, _. ... . — - FF.-LAUDERDALE FL 33311
P 0- Kox (119
Suite, Apt. #, etc. ) Suite, Apt. #, etc. , MOORE CR2E037 (4/04)
City & State City & State 4. FEI Numbar ) Applied For
. Louder dau/n% Flondg | 5= 1089207 Not Applicacis
Zip Country Zio Courtry - o $8.75 additional
Tem - 5. Certificate of Status Desired O !
5?) 2?_“0(;.: Br u_)ﬂ(c\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

| R oDy . SR Tees o — S e — i s e |

T :TROF{\) H\\/f\;ré’:\raTg']:é_EET T e e Street Address (P C. Box Numbeng is NOTA;;D;;E!;T“? w
FT. LAUDERDALE FL 33311

R S e e e S 22

City FL | 270

8. The above named entity submits this staterment 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

Slgnature. typed of printed name of registered agent and e i applicable. (NOTE: Regrstered Agent signature reguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD O Delete TME D Change [ Addition
NAME ORR, LIVINGSTON NAME He DL I T Sl By e
STREFT ADDRESS {2891 NW 14TH STREET STREET ATGRESS 1 D*' 29,04 -1 05T 25
crv-stz¢ |FT. LAUDERDALE FL 33311 CITY-$T-2IP.
TME D [} etete TiTLE el e Lot rE}'f.‘rhange 1 Addition
NAME REID, ROSE . NAME - T i ST T % " 1 ST
STREET apoRess | 1501 NW 24TH AVENUE STREET ADDRESS - o
CITY-§T-2IP FT. LAUDERDALE FL 33311 CITY-S1-2iP
TME SD ] Delete TiLE I change [ Addition
NAME WRIGHT, SANDER NAME
STREET ADDRESS | 2054 NW 42 TERR. #8 STREET ADDRESS
oiry-57-7F - —| FRL.LAUDERRALE-FI-33312 - — e e s R OV ST I | e e e e e
e D 1 Delete TinE O change [ Additian
NAME PORTER, ALBERTINE NAVE
STREET ADDRESS | 1440 NW 3RD STREET #2 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TNLE [ Dalete TITLE [l change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE T Delete TITLE . ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ L 1ving Ston DR 0.27.04  954-48S-38D

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




