FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000001756 04-30-2007 90857 036 ***761.25
1. Entity Name

SOUL WINNER QUTREACH AND RECOVERY
MINISTRIES, INC.

. vy
Principal Place of Businass Mailing Address q U U J1v
630 S/W 5TH AVE 630 S/W 5TH AVE :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T S IEURIEAR IR ARV
Suite, Apl. #, slc. Suite, Apt. #, etc. 03202007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
26-1170591 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gng:;timal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM, MARIAN
630 S/W BTH-AVE Sireat Address {P.O. Box Number is Not Acceptable)
‘DELRAY BE&(_JI;-:, FL 33444
)
City FL | Zip Code

8. The above named entity submils this statemaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

ar

SIGNATURE L
Slqruiar_é:wped of prnted name ol regusterad agant and title d apphcable. {NOTE: Registered Aganl signatue required when fenstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [l Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete LE [1change [ Addilion
NAME PULLUM, MARIAN NAME
STREET ADDRESS | 630 S/W S5TH AVE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE v X pelet THLE ) Change [ Addition
NAME PULLUM, DANIEL NAME
STREET ADDRESS | 630 S/W STH AVE STAEET ADORESS
CATY-ST-2P DELRAY BEACH, FL 33444 CITy-S1.2IP
TILE 3 O perte TILE : O cnange [ Addition
NAME ALBERTY, CAROLYN : NAME
STREET ADDRESS | ST10ELMWOOD ST STREET ADDRESS
CITY-51-2P RIVIERE BEACH, FL 33401 CITY-ST-2F
TITLE [ Delele TIMLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O pelele THLE O cnange [ Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P
TLE : [ Delete Tme [ Chenge [ Adtition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CTY-S7- 2P CITY-ST- 20

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal elfect as it made under cath: that | am an ollicer or director
ol the corporation or the receiver or rusiee em red to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an addras, h ajh other like empowered.

SIGNATURE: Ve 09 /ZD‘;/D?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Pnone »




