FILED
2006 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am

e ANNUAL REPORT Secretary of State

DOCUMENT # N84000003180 05-15-2006 90042 044 ***%75 00
1. Entity Name
FAITH BY WORKS OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address .
1830 N.W. 185 STREET 1830 N.W. 185 STREET
SUITE SUITE
OPA-LOCKA, FL 33056 OPA-LOCKA, FL 33056
e s R SO AU
Suite, Apt. #, elc. Suite, Apt. #, alc. 012320086 Chg-NP CR2E037 (1 1’05)
City & Stale City & Stale 4. FE! Number Applied For
65-0519053 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired i1 gesa';ia?:‘;“o"al
6. Name and Addross of Current—RegIstered Agent 7. Name and Address of New Registered Agent
Name
. LEE, PAULA
1830 N.W. 185 STREET Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33056
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura. typed or printed name ol registared agenl and titie f applicable {NOTE: Registerac Agent signalure requirad when rainstating) DATE
Filing Fee is 561,25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Caontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE DP O pefele TITLE O change  [J Additicn
NAME LEE, PAULA - NAME
STREET ADDRESS | 1830 N.W, 185TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33056 CITY-53-2IP
TITLE. Ds [ pelete TIMLE O change [ Addition
NAME STUCKEY, WILLIAM NAME
STREET ADDRESS | 1830 N.W. 185TH.STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CITY-ST-2IP
THE bT 3 Delete TIILE [ Change [ Addition
NAME STUCKEY, PARNETHA NAME
STREET ADORESS | 1830 N.W. 185TH STREET STREET ADDAESS
CITY-ST-2IP MIAM], FL 33056 CITY-ST-21P
TITLE oD O Detete TITLE [Jchange [ Addition
NAME DIXSON, NETTER NAME
STREET ADORESS | 1830 N.W. 185TH STREET STREET ADDRESS
CITY-51-21P MIAMI, FL. 33056 CITY-ST-2IP
TITLE O oelete TITLE DiChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2p CiTY-ST-2P
TIME [ Dekete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions centainad in Chapier 119, Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall hava tha sama legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaixer or trustee empowered to execute this report as required by Chapter 617, Florida Statuigs; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachrpd ith an address, with all pther like empowered.

—es
7

SIGNATURE: M/l 0, “Laul T Lee. - LY~ 60

Dae Daytime Phone #




