FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON FLORIDA DEPARTHENT OF STATE May 14 1998 8:00am
ANNUAL REPORT

1998 DIVISIC‘)SZCSI:&C?(;OR{PSC;T;ZTIONS Secretary Of State
DOCUMENT # N96000002641 (6)

1. Corporation Name

THEE UNLIMITED OUTREACH, MINISTRIES, AND APOCALY

ki D0 R

H Principal Place of Business Mailing Address
f 120 PEMBROKE RO P.0. BOX 4816 3. Date Incorporated or Qualified
: BAYS #233 AND #234 HOLLYWOOD FL 33063

HALLANDALE FL 33008 05/16/1996

vs 4, FEI Number Applied For

65-0674447 Not Applicable
2. Principal Place of Business 2a. Malling Addrass
P ¢ 8. Certificate of Status Desirad Ex $8.75 Addiional
; ;;l ;l Fes Required
: Suite, Apl. #, ato. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
[ E‘ : E] Trust Fund Contribution Cl Added to Faes
; Clty & State City & Siale 7. Is this nonprofit corporation 8 homeowners assoclation?
23 28] O ves [l No
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
m 2_5-| _2?| 30 Porsanal Property Tax due Jure 30, [ Yes m No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglsteraed Agent
81| Name
HAIRSTON, DIANNE M 82| Street Address (P.O. Box Numbear Is Nol AGoepiablo)
| 3120 PEMBROKE RD
= BAYS #233 AND #234 83
HALLANDALE - ,
FL 33008 84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agont, or both, in 1he State of Florida, Such change was autharizad by the corporation's board of directors. | heraby accept tho appointment s registerad
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE
Signelura, lyped o printod name of ragistered agenl and lito If applcable {NOTE: Registerad Agenl signature required when reinstating) DATE p
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ME [ 4] [ DELETE 11 TLE L Crange [T Addition | =
NAME DUNN, VICTOR REV 12 NAME
smeevaopress | 3120 PEMBROKE RD 1.3 STREET ADDRESS ,%
CITY-§T- 29 HALLANDALE FL 33009 1LAGHY-51-2iP &
LT o [ pereve 21TILE “[JChange [T Addilion | O
20| wame HAIRSTON, JAMES D I 22 NAME
i | smeeraporess | 3120 PEMBROKE RD 2.3 STREET ADDRESS
CITY-ST- 2P %U\NDN.E FL 33009 2.4 CITY-SF- 20
TTLE [T oELETE 31TILE LT Change [T Addition
HAME HAIRSTON, DIANNE M 32 NAME
smeeraooress | 3120 PEMBROKE RD 3 STREET ADDRESS
CITY-ST-2F HALLANDALE FL 33000 34.CY-S7-2P
TITE [T oeLETE 41 TILE TJ Crangs ] addition
NAME 42 NAME
;| srReeT AppRESS 43 STAFET ADDRESS
i1 cmy-sr-zwe 4ACITY-5T-2P
i | Tme 7 DELETE S1TITLE [Jchange L[] Addition
; NAME 5.2 NAME
I | STREET ADDAESS 5.3 STREE] ADDRESS
L ory-sr-ze 5.4 CITY-§T-2IF
Do e T ofLETE 8.1 TILE LI Ghangs ¥ Addition
©o NamE 62 NAME
¢ | STREEY ADORESS 63 STREET ADDRESS
fol cv-gr-2e &4 GITY- §T-21p

14. | hereby certily thal the information supplied with 1his filing does nof qualify for the exemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemental annual report is trua and accurate and that my signalire shall have the same legal effect as if made under path; that [ am an
officer or diregtor of the corporation of the receiver or fruslac empowered to execute this report as required by Chapter 817, Flarida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an acddress.
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