FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CQRPCGRATION Sandra B’ Morthifin

" eos B i v Secretary of State

DOCUMENT # N94000004152 (4)

1. Corporation Nama

DISCIPLE OUTREACH MINISTRIES, INC.

AN WA

Principe! Place of Business Mailing Addross
4565 BPLUEPINE CIRCLE 4565 BLUEPINE CIRCLE 3. Dale Incorporated or Qualified
LAKE WORTH FL 33460 LAKE WORTH FL 33463 08/2:;71994
4, FE| Number Applied For
65'05728 15 Not Applicable
2, Principal PI I Busi 28, Maiting Add
i rincipal Flace of Business ailing Addrass 6. Ceriificate of Status Desired ] $8.75 Adduions!
21 20 Fae Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
22 [27] Trust Fund Gontribution O Added to Feos
City & State City & State 7. is this nonprolit corporation & homeowners association?
23] 2] Clves R
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;‘ ;‘ Persanal Property Tax dus June 30, 1 ves #'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
SOMME& HARVEY 82 Street Address (F.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD. SW 105
PALM BEACH GARDENS FL 33403 83
84| City FL ]aﬁ Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalemnent for the purpose of changing lis registered
office or registered agent, or bath, in the State of Floride, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the cbligations of. Ssction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad of printed name of registered ageni and Ltk H applicable {HOTE. Ragistered Apent sipnalure requirad when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TMe D LJ DeteTe 11 TITLE [ JcChange  T_] Addition
NAME DIAS, ARLINDO 1.2 NAME

street apoess | 4565 BLUEPINE CIRCLE 1.3 STAEET ADDRESS

CiTY-S1- 2P LAKE WORTH FL 33463 1.4 CITY-ST-2P

e D L] peLETE Z1TMLE L] Changs ] Addition
NAME DIAS, CATHERINE 22 NAME

sweer aporess | 4585 BLUEPINE CIRCLE 23 STHEET ADDRESS

CiTY-ST- 2P LAKE WORTH FL 33463 2 4LITY-ST-2P

TILE D [J DELETE 3.1 TITLE [T crange [T Adaition
NAME DAVIS, JERRY 12NAME

sreer aporess | 18711 E. RAYBURN OR. 3.3 STREET ADDRESS

CITY-S1-20 CONROE TX 77302 34.CITY-ST- 2P

TILE D ] peLeTE 41 TILE [Jcnange ] Addition
NAME DAVIS, MALINDA 4.2 NAME

smeeraooress | 16711 E. RAYBURN DR. 4.3 STREET ADDR

CiTy-s1-2P CONROE TX 77302 L 44 CITY-51-2P P

THLE AS |IC 731373 51TITLE N AS [eFThange [ Acaition
NAME DONAHUE, WILLIAM 52 NANE \%0

smeerooness | 616 N.E. BTH AVE. s3seETaponess | P L

CiTY-S1-TP BOYNTON BEACH FL 33435 5.4 CITY- §T-2IP wm‘ﬁtﬂ‘r‘éﬁﬂﬁm 3/

THLE [T oELeTe 61TME ol DLYLew 7 . [J change 1 Addition
NAME 6.2 HAME ]

STREET ADDRESS 6.3 STREET ADDRESS 2% /'7,972/4/,&; 33582

CITY-SY-29 A CITY-ST-2P

14. Thereby certirz ihat the information supiplled with this liling does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporati the receiver or trust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
on an attachment wilézddress

Block 12 or 8lock 13 If change
SIGNATURE: Frihe> i &H‘jli-.? i} II//%F;




