SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/$5/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

~=--NONPROFIT__ ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 ! DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am ’g
ecretary of State

(09-08-1999 90005 013 ****70.00

DOCUMENT # N93000003066

1. Corporation Name

ANOINTED REACHOUT MINISTRIES INTERNATIONAL, INC.

//

AR S

rincipal Place of Business Mailing Address
504 S DIXIE HWY . ' S . P.O. BOX 913
#3 o DEERFIELD BEACH FL 33443

POMPANO BEACH FL 33060
us

T

!. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

) 07/09/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
27] NOT APPLICABLE ot Applicable
City & State City & State , _ $8.75 Additional
1 m §. Cetifcate of Status Desiced 3 Foe Regquired
Zip " Country Zip Country 6. Election Campaign Financing D- ’ $5.00 may Be

] [2s] 20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

81] Name
MADISON, LONNIE B SR 82
170 SW 2ND ST
DEERFIELD FL 33441 83

84| City

85] Zip Code

FL

1. 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
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered

agent. | armn familiar with, and accept the obligations of, Section 617.0503, Floridq Statutes.

IGNATURE Signature, typed or printed nams of registered agent and ttia if applicable. (NOTE: , d Agent s raquired whan rei ) DATE —
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ @_
E D [J DELETE 11 TITLE [JChange  [HAddition | W3
. MADISON, LONNE B SR - 4 / D 5
werappress| 170 SW 2ND ST 13 STREET ADDRESS a
Y-57-2P DEERFIELD FL 33441 14 CITY-ST-2P =% g
E D [ DELETE 21TME [[J Change dition
ﬁ MADISON, JUANITA 2o VP / D)
weTaooress| 170 SW 2ND ST 23 STREET ADORESS
v-8T-7P DEERFIELD FL 33441 2 4CITY-ST-2P -
E D [ DELETE 31TME _ [dchange  [JAddition
= GLENN, JERRY IZNAME R
eeTanoress| 233 SWIST TERRACE 33 STREET ADDRESS i
{-5T-ZP DEERFIELD FL 33441 34.CITY-ST-2P P -
E D [ DELETE 41TME . ] Change Addition
e | LUGAS, SHELA v S / D :
eevaopress| 1220 SW STH AVE 43 STREET ADDRESS
~.ST-ZP DEERFIELD FL 33441 S4CITY-ST-2P
E D [J DELETE 5.1 TITLE [JChange [ Addition
€ JORDAN, MARY 5.2 NAME
eevappress| 710 SW 14TH COURT 53 STREET ADDRESS
-ST-2P DEEHFIELD FL 54 CITY-ST-2IP g
£ [ DELETE 61 TME [Jchange  [JAddition
E 6.2 NAME
IETADDRESS 6.3 STREET ADDRESS
-§T.ZIP 64 CITY-ST-2P
1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is ttue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
_officar_or_director_of the.corporation of.the.receiver. or trustee empowerad.to. execute this repord as required by.Chapter.617,, Elarida. Statutes; and that my name appears.in

‘Block 12 or BIGtK ™13 T Thangsd, or on ttachment with an address, with all other.like empowered.

IGNATURE: sl T UBE 2audonmie

4?"0/—?f§~5—${/ 733 "57‘5(.5-

SIGNATURE AND TYPED OR PRINTEC NAME OF SKGNING OFFICER OR DIRECTOR

Daytime Phone #



