FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORAFION
ANNUAL REPORT

1997 e
DOCUMENT # N96000002641 (6)

1. Corporation Name

THEE UNLIMITED OUTREACH, MINISTRIES, AND APOCALY

Sl AR R

3150 PEMBROKE ROAD P.O. BOX 4816
BAY #233 HOLLYWOOD Fi. 330834816
HALLANDALE FL 33009

Sandra B, Mortham

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

3. Date tnoorsporatedot(}uaiiﬁed 3a. Date of Last Report
05/16/1996

NOT' ARFLICAHLE
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Numbar Applied For
21] 3120 PRRORE HOAD 26) 65-0674447 Not Applicabl
Suite, Apt #, etc ] ] Suite, Apt. #, elc. e _ N ) $8.75 Additional
*5] mY % aﬂ m . '2—7‘] AT LU L D E RGP B -3 ‘Coﬂlflcatﬂ 01 Stalus Dﬂslrﬁd w - FBO Requlrﬂd
City & Siate ' City & State 6. Election Campaign Financing $5.00 May Be
23| FALIANDALE, FL m Trust Fund Contribution r Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
;ﬂ 33009 m A ;} ;6] Florida Statutes [ ves E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81] Name
HAIRSTON, DIANNE M 82 Si%d ress (P.0). Box Number is Nol Acceptablg)
3150 PEMBROKE ROAD RMERE RAD
BAY #2313 83|  TAYS 1233 and #24
HALLANDALE Fi. 33008 | Gy FL 85| Zip Code

! to 1he provisions of Sections 6170502 and 617.1308, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fis registered
gistered agent, or both, in tha Btale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
familiar with, and aggept ghe dbligations of, Section 617. , Florida Statutes. qq r'

s

DIANE M. FATRSRN S/D

SIGNATURL lgna!&e. ﬁmda priniad name o tg .slarecl agent anc tile i applicable {NOTE: Repistarect Agent signatire required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PA L DELETE I 11TIRLE . L. Change ] Addition
NAME 1.2 NAME

STREET ACDAESS %’m%nm 4733 5 2734 1.3 STREET ADDRESS

GITY-S1- 21 - 1.4 CITY-5T-21P

TILE ,Wm [J DELETE 21TIRLE ) Change T[] Addition
HAME ; A, é’ﬁ ) 22 NAME

STREET ADORESS, AD TRYS ¥ ‘ 2.3 STREET ADDRESS

Cy-§1-2p " ; . xNLY; 2ACITY-ST-2P

TILE S/D L} DELETE 3ATIE Llchange I Addition
NAME mmm’ m M 3.2 NAME

STREET ADDRESS mm PEMIKE FOAD TRYS #m 5 m 3.2 STREET ADDRESS

Cily-ST-2IP WLLATALE, -FL AN 34.CITY-ST-2P

TTLE LJ DELETE 4HTITLE [Tcnange T Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

Y-Sl 71 44 CITY-ST- 2P

TLE T DELETE 5111 [T Change L] Addition
NAKE 52 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

GiTY-5T-2IP 5.4 CiTY-5T-20P

TILE ] DELETE 6.1 YTLE U] Chanps ] Addition
NAME B.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

GHY-ST-2P b4 CIFY-ST-21P

14. | o hereby certify that the information supplied with this filing does nat qualify lor the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of tha carporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 1 if changed, or on an attachment with an address.
4
[P /0 *: VETRUMER, ) Qg 080120
g

"OFFICER OR DIRECTOR Oaylime Prone A aanaan 1

b i r g b ;
SIGNATURE: _ MBM% B
SIGNATURE AND TYPED OR FRINTED NAME OF BIONI

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dm

CR2ZEQ37 (9/96)



