" FILE NOW; FILING FEE IS $61.25

NONPROFIT -
CORPORATION - -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33505

1. Comoration Name

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90082 032 ****61.25

agent. | am familiar with, and-a‘pcep; the obligatio
- X EEAR ST e |

SIGNATURE

ns of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appol

—

. ) .
INSTRUMENTS OF GOD QUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address . .
1880 NW 11TH ST 1880 NW 111TH 8T
MIAMI FL 33167018 MIAMI FL 3316709168
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 6] 07/28/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ‘ ;I N " 550143354 “ 7771 TNot Applicable
City & State City & Stat . ifi
——] ity ty ° 5. Certifcate of Status Desired O -$8'75 Add_monall
23 m Fea Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
m |—2—5-l 29 l;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Rogisterad Agent
B1| Name
BALDWIN, ADDIE 82| Street Address (P.O. Box Number is Not Acceptable)
16441 NW 20 AVE. .
MIAMI FL 33054 - 8
) B4 City 85| Zip Code
T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

intment as registered

Tt oo =

Signature, typed or printed name of registered agent and title if applicabils.

{NOTE: Registerad Agant signature required when reinstating}

DATE

CR2E037 (11/98)

2. OFFICERS AND DIRECTORS 13 ADDIIONSICHANGES 7O OFFICERS AND DIREGTORS IN 12
TME D~ o ‘ [ DELETE +1TLE : [Jchange [ Addiion
NAVE THOMAS, SHIRLEY 12NAME :
streetaooress| 5365 NE 3RD AVE. #2 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY-8T-ZIP -

TMLE D. - {J DELETE 21 TITLE [JChange [ Addition
NAME HUGUE, MABEL 22 NAME

smeeranoress| 541 NW 42 TERR 23 STREET ADORESS |- * - T T

cre.stze T MIAMEFL ) 2.4CTY-ST.2P

TITLE D ] DELETE 34 TMLE [DcChange 3 Addition
NAME ROUNDTREE, TIMOTHY 32NAME

sTReeTADDRESS| 30130 SW 151 AVE. 33 STREET ADDRESS

CITY- ST-2P LEISURE CITY FL 34, CITY-ST-2P .

TME D . [ DELETE a4 TnE "Change [ Addition
NAME CLARKE, IRMA . 4.2NAME '

sweeraporess| 2011 NW 165TH ST. 43 STREET ADORESS

arv-st-z¢ | OPA'LOCKA FL 44CITY-57-2P

TILE P . . O DELETE 51 TITLE [JChange [ Additon
NAME BALDWIN, ADDIE 52 NaME

seetaooRess| 16441 NW 20 AVE. 53 STREETADDRESS

CITY-§T-21P MIAMI FL 54 CITY.ST.ZP ) ‘

TME s ] DELETE 6.4 TITLE [JChange [ Addition
NAME SHINE, JOANNE' 62 NAME

STREET ADDRESS| 3222 NW 182 ST 6 STREETADORESS

arv.st.ze . | CAROL CITY FL 84CTY-ST-P .

T4 T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 em

Block 12 or Block 13 if

SIGNATURE:

anged, of on an atta

C

SIGNATURE AND TYPED CR P

powsred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowaerad.
-~
shiereQuiis aLHW;

S

o 651 1453

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone #



