FILE NOW: FILING FEEE IS $61.25 FILED

i
NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 16. 1999 8:00 am g :
CORPORATION Katherine Harrls ’ £S g -
ANNUAL REPORT Secrotary of Stats ecretary of State ;I
1999 I DIVISION OF, 2ORPORATIONS (09-16-1999 90008 016 ****70.00 i
DOCUMENT # N96000002641,,
1. Corporation Name E E
THEE UNLIMITED OUTREACH, MINISTRIES, AND APOCALY BIOULY - Fuvus - 1w I
PSE CHURCH, INC. | ———— , I
Principal Place of Business Mailing {\ddress =
3120 PEMBROKE RD P.0. BOX 4816 ' i}
BAYS #233 AND #234 HOLLYWQOD Fi. 33083 =
HALLANDALE FL 33009
us . _ ' 1
2. Principal Place of Business 2a. Maiii}lg Address 3. Date incorporated or Qualifed =
1] 26] | 05/16/1996 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For =
El . ) ;] : 650674447 Not Applicable =
City & State City & State I 2 Wonal | =
=] ity ty & State 5. Certifcate of Status Desired |k/ $8.75 acditional =
23 m Fee Required =
Zip Country Zip | Country 6. Election Campaign Financing $5.00 May Be =
m ‘—2?| El m Trust Fund Contribution . Added to Faes =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
' 81| Name i
HAIRSTON, DIANNE M ‘ 82| Street Address (P.O. Box Number is Not Acceptable)

3120 PEMBROKE RD ' s
BAYS #233 AND #234 8 a
HALLANDALﬁ FL 33009 84 City FL |35 [ Zip Code :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad ;
affice or registered agent, or both, in the State of Flerdda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Secﬁpn 617.0503, Fiorida Statutes. E
SIGNATURE z
Signature, typed or privted name of registered agent and tite if applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE 6 =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TMLE PD . [] DELETE 1ATINE CiChange  []Addiion | = _

NAME DUNN, VICTOR REV 12 NAME B

sweetaooress| 3120+ PEMBROKE RD 13 STREET ADDRESS g
arv-sr.ze | HALLANDALE FL 33009 ‘ 14 CITY-ST-ZP . &
TME i) ) i [ DELETE 24 TITLE ‘[OChange [ Addiion | O _
NAME HAIRSTON, JAMES D 22 NAME =
street poress| 3120 PEMBROKE RD 23 STREET ADDRESS -
omv-sr-ze | HALLANDALE FL-33009 - 2.4CHTY-ST-2P . : : - H
TITLE SD ] DELETE 31TALE CChange [ Addition i
NAME HAIRSTON, DIANNE M 32 NAME g
sReTaooRess| 3120 PEMBROKE RD 33 STREET ADDRESS i
orv-s-ze | HALLANDALE FL 33009 34.CITY-ST-2P . ‘ =
TME [J DELETE 41TME [IChange [ Addition ;
NAME 4,2 NAME : =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZP 44 GITY-ST-ZP - . -
TILE [ DELETE 54TTILE : [QChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS i
OTY-$T-28 54 CITY-ST-ZIP é
TILE [] DELETE 8.3 TITLE [JChange  [] Addition =
NAME : 6.2 NAME !
STREET ADDRESS || 53 STREET ADDRESS ;
CITY-ST-ZP ' ' \ 54 CITY-ST-ZP 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi®\qpnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor 0 e corporation or the receiver or trustee empowkred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13N{shanged, or on an attachment with aq addresy, with all 'olharlike empowered. .
allplaq  ast|as-sed
\ Dais l M " Daytimd Phone #

L :

SIGNATURE:




