FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ey

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33505 (1)

INSTRUMENTS OF GOD OUTREACH MINISTRIES, INC.

Principal Place of Business

1890 NW 111TH 8T
MIAMI FL 331670918

Mailing Address

1880 NW t11TH ST
MIAMI FL 331670918

IEANGR AR AR s

3. Date Incoraporated or Qualfied 3a. Dale of Last Report

2. Pancipal Place of Business 2a. Malling Address 4. FE Number Applied For
21 |26] 650143354 Not Apglicable
Suite, Apl. #, elc Suite, Apt. #, etc, it
Ap ute. Ap e 5. Ceriificate of Status Desired 0 33'75 Adc!monal
a ;l Feo Required
City & Stata City & State 6. Election Campaign Financing 0O $5.00 may Be
m 2_81 Trust Fund Contribution Added to Fges
Zn Country Zp Country B. This corperation has liability for lntangwble%pnder 5. 199.032,
m ’;5-1 29 —El Fiorida Statutes ‘fes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BALOWIN, ADDIE 82| Straol Address (P.0. Box Mumiber is Not AGCeplabis)
16441 NW 20 AVE.
MIAMI FL 33054 83
84| City Zip Code

FL [®

or registered agent, or both, in the Stale of Florida. Such chan

familiar with, and accept the obligations of. Section 617.0603, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing itz registerad office
& was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ __ N R e
Signature. typed o printec naric of ogistered aoest 20 Wl il gy bl (NOTE Fuogistersd Agent s.gnature reg sired when re nstat ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF FIGENS AND DIRE CTORS IN 12
TILE D [C]DELETE 11 THLE [JChange [ Addition
NAME THOMAS, SHIRLEY 12 NAME
sreer anoress | 5365 NE 3RD AVE. #2 13 STREET ADDRESS
CIy-sr-2IF MIAMI FL 1ACTY-S1-2P
TITLE D [JDELETE 21TILE [JcCnange  [J Add-tion
NAME HUGLJE, MABEL 22 NANE
sreeer anoness | 541 NW 42 TERR 23 STREET ADDRESS
CTY ST MIAM! FL 5 ACITY-50-2F
TiTLE D [ ]DELETE 31 NILE [ClChange  [] Addition
NAME ROUNDTREE, TIMOTHY 32 NAME
sireer aooaess | 30130 SW 151 AVE. 33 STREET ADDRESS
1Y -S1- 2P LEISURE CITY FL 34 CY.ST.21P
TILE D [JDELETE 41TME [Cdenange [ Addition
hAME CLARKE, IRMA, 4 2 HAME
seer apoeess | 2011 NW 165TH ST. 4 ISTREET ADDRESS
CITY - ST- 21F OPA LOCKA FL 4407y -ST-ZP
TILE P [JDELETE 51 TIILE [CYchange [ Additien
NAME BALDWIN, ADDIE 52 NAME
sreeersooress | 16441 NW 20 AVE. 53 STREET ADDRESS
CHY-§1-21P MIAMI FL S4TITY-51-2F
TITLE S [CJDELETE 61 TIILE Cchange  [] Adantion
NAME SHINE, JOANNE 62 NAME
stReet aDoRess | 9222 NW 182 ST 6 3 STREET ADORESS
CTY-ST-2p CAROL CITY FL. 64 CITY-5T-2IF

oath, that | am an afficer or directar of the corporaton or the receiver or frustee em
appears in Block 12 or Bl 13 if changed, or on an atlachment with an address.

SIGNATURE: _ RE AN TVPED'EEMC;%;;CEKD

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exerption stated in Sectien 119.07(3)(k), Florida Statutes, | further
certify that 1ihe information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
—

o\
v Brlwis 2B S191 L5538

Daytme Prod.

CR2E037 (12/95)




