FILED
May 19, 2005 8:00 am
Secretary of State

04-19-2005 90373 021 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # N04000000782 "

1. Entity Namg

SPCIFIIT OF THE LIVING GOD OUTREACH MINISTHIES
IN

4f

Principal Place of Business

4735 NW 4TH STREET
PLANTATION FL 33017

Mailing Address

4735 NW 4TH STREET
PLANTATION FL 33317

0LV i

2. Principal Place of Busipgss —— 3. Meiling Addtess
soot IbLic ST | Eqos (Aeh ST°
Suile, Apt. #, dlc. Suite, ApL #, eic. 15t MOORE CRatos7 (10/04)
City & Cny & Stgle 4. FEI Number Appliad For
H’O ﬁat/\ wWoo D r F'/L- ;}W‘j: Fé é_‘)’lg/ &0 Q L Not Applicable
»7_72 7 2 | 2 a5 5. Centificate ol Status Desired 0 Foo neq::odt;mw
6. Name and Address of Currant Registersd ‘Kgm‘l‘ 7. Name and Address of New Regictered Agen!
- — - — - - Name -~ = — -
CAMPBELL, JOYCE , - ey
4735 NW 4TH STREET Syeet Addiass {P.O. Box Number is Nob Acceplable)
. PLANTATION FL 33317
- City FL l Zp Coda

8. Tha abovo named enlity submits this stalemen! for the purpose of changing ils regisiered otfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gauons of registared agent.

SIGNATURE

Signaiure, yoed O Dinded faene o regrtered 0o Bnd ide ¥ aopiCabis INOTE Pagistarad Apent Bonature rigurad whan renstang)

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Addedio Faas

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1D

- OFFICEHS AND DIR‘ECTORS

s ANOTYPED OR PRINTED MAME OF SKINNG GFRCER OB IRECTOR

10. 11, -
111 P 3 cente niLE O change [T Addition
NAME CAMPBELL, ANDREW M NAME
STREETADORESS [ 4735 NW 4TH STREET STREET ADORESS
ory-S1- 1P PLANTATION FL 33317 CIFY-S1-2IP
e vT O petete MLE O changs [T Addition
RAE CAMPBELL, JOYCE M NAME -’T’ <% . M
SIREET ADDRESS | 4735 NW 4TH STREET STREE ADORESS 0
. T _51-
cnv.sr.ap |PLANTATION FL 33317 CY-s5i-0p B T %
TiLE s Solels nie o '{"M ﬂ cnange () Addition
*[rmame— — |RHOADS,; SHARON - - biAME L rQ/H/G.- t S -—=
SHEETADDRESS | 9864 NW 6 COURT STREES ADORESS 0o{ S D\J 74() ﬂ-k,(_,
orr-st-up |PLANTATION FL 33324 Cr-51- 20
i — ~ _ -—-»-D.M _ e . . D Change EI mmun
HAME HAME
SIREET ADDRESS STREETADORESS
Cify-ST-2ip CITY-§1. TP
TiiLE ) Deleta e [ change [ Addition
HAE ' AME
STREET ADDRESS STREET ADORESS
CIr-S1- 1P cry-5i-1p
TinE O Datele e [J cnange [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
Ciy-SI- 2P ciTy-S1-2p
12. | hargby cerugi t the information supplled with this rmnc? doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is tue and accurate and that my signatre shall have the same legal effact asif made undes oath; that | am an officer or director
of the corporaton o the receives ar ruslee empowerad W axecute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an anachmantzpan address, with all other like empowerad.
SIGNATURE: pce M Camphodf 40/ ILIO S ()3 G528

Daysma Phone ¢




