2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003066

1. Entity Name

ANOINTED REACHOUT MINISTRIES INTERNATIONAL, INC.

d

Principal Place of Business

Mailing Address

504 S DIXIE HWY P.Q. BOX 893

#3 ' DEERFIELD BEACH FL 33443
POMPANO BEACH FL 33060

us

2. Principal Place of Business ' (S

* |.3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01, 2000 8:00 am

&
ecretary of State

09-01-2000 90056 013 ****70.00

A A W A W W

VNG

DO NCT WRITE IN THIS SPACE

I

City & State - City & State 4, FEF Number Applied For
- ! NOT APPLICABLE 2440t Applicable
Zi ti Zi iti
" Country P Country 5. Certificate of Status Desired @ ge?e-gesq lﬁ:’:(;m"a' N
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MADISON, LONNIE B SR
170 SW 2ND ST
DEERFIELD FL 33441

Street Address (P.O. Box Number is Not Acceptabla)

- . o

L e a
B

City

FL

Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

v

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signatue required when reinstating)

DCATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution, L) Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TILE [J Change [ Addition
NAME MADISON, LONNIE B SR NAME -

| STREETADCRESS | 170 SW 2ND ST STREET ADDRESS
cm-sT-2¢ | DEERFIELD FL 33441 Cmy-St-21° .
TITLE VWO 7 Derete TITE [ Change [ Addition
NAME MADISON, JUANITA NAME
STREET ADDRESS | 170 SW 2ND ST STREET ADDRESS
CITY-ST-2P DEERF'ELD FL 33441 CITY-8T-2P
TITLE D [ Detete TILE O Change [ Additien
HAME GLENN, JERRY NAME
STREETADDRESS | 233 SW 1ST TERRACE STREET ADDRESS
LIYY-S5T-21P DEERF'ELD FL 3344' CITy-81-2P .
TILE SD O telete TITLE [ Change  [] Addition
NAME LUCAS, SHELIA NAME ™ ‘
STREET ADDRESS | 1220 SW 5TH AVE STREET ADDRESS '
Siry-57-2ip DEERFIELD FL 33441 ciy-S1-2P - :
TITLE D O pelete TITLE [ Changs (3 Addition
NAME JORDAN, MARY HAME ‘
STREET ADDRESS 710 SW 14TH COURT STREET ADDRESS
CITY-ST-2IP DEERFIELD FL CITY-8T-2IP .

g ———— Opelere ~ f mme T T v e ~[=] Change [ Addiion_{ _

NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CNTY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all cther like empowered.
L -
. TP Y e Y AR [
SIGNATURE: O%/J AT Jﬁfm A2:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEIQER OR INRECTOR

CR2E037 (5/00)

B ~LFww (939733 -5 7T

Date Daytime Phone # .



