|
FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. MSithar; ¥
Secretary of State *

DIVISION OF CORPORATIONS

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # N95000004495 (6)

1. Corporation Name

JESUS QUTREACH MINISTRIES OF MIAMI FLORIDA, INC.

; FILE NOW: FILING

AT

3a. Date of Last Report

Principal Place of Businass

1059 NW 119 ST
MIAMI FL 33127

Mailing Address

1059 NW 119 ST
MIAMI FL 33127

3. Date Inc:é)magta% or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21 |26] 65-0600889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! $a 75 Additional
5. i N
E] 27 Certificate of Status Desired »xx Fee Required
Gity & State City & State 6. Election Campaign Financing - $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
i Zip Gounitry Zip Country B. This corporation has fiabilty for intangible tax under s. 199.032,
El El El Eﬂ Florida Statutes Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
* THOMP: SON* REGINALD 82| Street Address (P.O. Box Number is Not Acceptable)
1059 NW 119 ST
MIAME FL 33127 o
84| City FL 85| Zip Cooe

11. Pursyant 1o the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the gbove-namad carporation submits this statement Tor e purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Horida Statutes,

SIGNATURE i "
Stgnature, yped or pinted name of reaislared a9u: and title it appl cablke: INQTE: Peg stared Agent signature required when reinstatiog) DATE —L(-';

12. o _OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
T T o CI0ELETE 11TILE T . Oithenge [ Addton | S
HAME Reginald Thompson 12 NAME gggeawT¥ 8r{|p§%n 5
STREET ADDRESS 3 STREET ADDRE H A : i

PoREss 1585 NW 121 st ! *| Miami, F1 33168 Y
orv-si-2p_ Miami, | FL___ 33168 _ 14 0IT¥-§1-21p &
TITLE T ' : * CIDELETE 21TITE _ . Ochange TJaddiion | O
HAME 22 HAME Vernadine Stenson
STREET ADDRESS 24 STREET ADDRESS 3213 NW 48 Street
CITY-5T-2IP 2.4CITY-S1- 2P Miami, PL 33142
TILE [IDELETE JITITLE [JChange  [7] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-ZiP 34.CTY-ST-2P
TILE [CIDELETE 417ITLE R g gy e Change  [[] Addition
NAME P <) LR T 7y e J]_".gﬂ

: U4 TT/96--01 11 2-=002

STREET ADDAESS 43 STREET ADGRESS T, 10
CiTy-ST-2P 24 CITY-51-7 i "
THLE [CIDELETE 51 TILE CChange [} Addninn\ N
HAME 5.2 NAME \N
STREET ADDRESS 5.3 STREET ADDRESS AN
CITY-ST-2P SACIY-§7-2P NIE)
TILE [CJDELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2 B4 CITY-5T-2P

14, | o hereby certi

appears in Block 12 or Bl

SIGNATURE:

that the information supplied with this fiing is voluntarily furmnished and does not
certify that the information indicated on this annual report or supplemental annua!
oath; that | am an officer or director of the corparation or the receiver oF trustee o
13 if changed, or on an attachment with an address.

Req N f\au

mpowered to execute this repart as re

qualify for the exermy

ption stated in Section 119.07{3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
quired by Chapter 617, Florida Statutes; and that my narne

205 685- 500K

OF SIGNING GFFICER OR DIRECTOR

Thompson 11%(9¢

Dalo

Daytme Phore %




