2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33505

1. Entity Name

INSTRUMENTS OF GOD OUTREACH MINISTRIES, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90116 011 ****51.25

Principal Place of Business Mailing Address
1880 NW 111TH ST 1880 NW 111TH ST
MIAMI FL 331670918 MIAM! FL 33167-3918
i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number | |Apptied For
650143354 I !_mr_n__.::.: EA
Zip Country Zip Country ot . ) $8.75 additional
5. Cerlmciale of Status Desired O Fee Raquired
6. Name and Address ot Curren Registered Agent 7. Narﬁ;and Address of New Registeret Agent
L e mmm ot =T L e e BECSSE Namg- = = —=- e~ "7 NI Tes -
N -
BAI.DW'N, ADDIE Street Address (P.O. Box Number is Not Acceptable)
16441 NW 20 AVE.
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the state of Florida. ' i
. “,f'w.!,":n‘ s B
SIGNATURE .=+~ . & - =
. " S[;;ila(u:a: Eypgd or printed name of registered agsnt and tils  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
" FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. A -QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete TME [ Change [ Addition
NAME THOMAS, SHIRLEY NAME
STREET ADDRESS | 5365 NE 3RD AVE. #2 STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-S8T-ZIP
e D [ Detete TME O change T Addtion
NAME HUGUE, MABEL NAME -
STREET ADDRESS | 549°NW 42 TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL : CITY-ST-2IP - e e e Tm g memT L meet e Tn e
TITLE -I'D : Tt 7 [ Delete TMLE [Jchange [ Addition
NAME ROUNDTREE, TIMOTHY NAME
STREET ADCRESS | 30130 SW 151 AVE. STREET ADDRESS
orr-s1-2¢ | LEISURE CITY FL oSt 2p
TITE b O Delzie TILE [ Change [ Addition
NAME CLARKE, IRMA NAME
STREET AUDRESS | 2011 NW 165TH ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
e P O Delete TME [J Change [ Addition
NAME BALDWIN, ADDIE NAME
svReer A00RESS | 16441 NW 20 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
e ] [ Delete TINLE [J Change [ Addttion
NAME SHINE, JOANNE NAME
STREET ADDRESS | 3222 NW 182 ST STREET ADDRESS
cm-st-zp | CAROL CITY FL CITY-$T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report ar supplemental report is true an

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 attachment with an address, with all other like empowered.

SIGNATURE: siélpAsas rdlnre Qrc(’v\ LEZ00 YLy &V

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daylrme Phone #




