2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT # N33505. Apr 26,2001 8:00 am
1. Entity Name
' ecretary of State
INSTRUMENTS OF GOD OUTREACH MINISTRIES, INC. 04-26-2001 90114 034 ****6] 25
Principal Place of Business Mailing Address
1880 NW 111TH ST 1880 NW 111TH ST
MIAM! FL 32167.0918 MIAMI FL, 33167-0918 L WvuUuUmIul
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65.0143354 Not Applicable
z Count Zi Count it
® ountry e ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDW‘N, ADCIE Street Address (P.O. Box Number is Not Acceptable)
16441 NW 20 AVE.
MIAMI FL 33054
City F H_. Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE W ‘ H_ £ 3’ I{ [ Change Ndition 8_
it THOMAS, SHIRLEY NAME {’\ aw aY }’ S
STREETADDRESS | 5385 NE 3RD AVE. #2 STREET ADDRESS /0 N W 5 /5h/ Q E
or-stzp | MIAMI EL ) SITY-ST-ZP A £ L g? [ g
TImLE D Defete TITLE O change O3 Acaition | &
NAME HUGUE, MABEL NAME
STREETADORESS | 541 NW 42 TERR STREET ADDRESS
CiTY-ST-2IP M|AM| FL CITY-8T-2iP ok
TITLE D O Delste TILE E (I Ghange  [] Addition
NAME ROUNDTREE, TIMOTHY NAME
STREET ADDRESS | 30130 SW 151 AVE. STREET ADDRESS
CITY-ST-2IF LE|SURE C|TY FL CiTY-37-2IF
TITLE D [ Celete TMLE [ change  [] Addition
NaME CLARKE, IRMA HAME
STREETADDRESS | 2011 NW 165TH ST. STREET ADDRESS
CITY-87-2IP OPA LOCKA FL CITY-S1-2IP
TILE p 1 Delete TMLE [J Change [ Addition
NAME BALDWIN, ADDIE NAME
STREETADDRESS | 16441 NW 20 AVE. STREET ADDRESS
CITY-51-2IP M'AM[ FL CITY-ST-ZIP
TITLE S [ Delste e [Jchange [ Acdition
NAME SHINE, JOANNE NAME
STREETADDRESS | 3222 NW 182 ST STREET ADDRESS
LITY-51-2P CAROL CITY FL CITY-ST-2IP
12. I hereby certif s that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corpore on or the receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or - an attachment with an address, wnth all other like empowered
; /i
SIGNATU {E: %Mﬁm@w‘% fbﬂ e Balowln Ri-0] FoS L2 5531)
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




