FILE NOW: FILING FEE IS $61.25 FILED
comonmon  EBIR  riomoaseree o i Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W ovson o comonatons Secretary of State
OCUMENT # N96000005300 (6)

« Corporation Name

FILIPINO QUTREACH MINISTRY, INC.

ﬁ L

AR TR

lﬂ.‘ Principal Place of Businass Mailing Address
5| 14561 sw g7TH 57 14561 SW 97TH §7 i

] 3. Date Incorporated or Qualified
t; MUAMY FL 33186 AMAM FL 33166 iy
‘i; 4. FEI Number Applied For
- 650702547 Not Applicable

» Principal Place of Business 2a. Mailing Adgress
P 9 5. Certificate of Status Desired R $8.75 additional
PN |4 26 Fee Required
o Suite, Apt. #, elc. Suite, Apt. #, otc. 6. Election Campaign Financing $5.00 Mayes
; 2 27 Teust Fund Contrbution Added 10 Foes
! City & State City & State 7. s this nonprofit corporation a homeowners associalion?
4 28] 28] Oves [CIno
F Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
3 rm EI ;I E] Parsonal Property Tax due June 30. Ovyes Dno
#. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Reglsiered Agent

) 81| Name

! ORUZ, CARLOS B2| Strest Addross (P.O. Box Number is Not Acceptabile)}

14561 SW OTTH ST

MIAMI FL 33186 &
84| City FL Issl Zip Coda

« Pursuant (0 the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Eignature, typed o printod nams of reglalerad agent and tilke if apphcable {NOTE: Registered Agent signaturs requlrgd when rainstaling)} DATE
3 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TIE D [T DELETE 11TILE ~ [ Change [T Addition
F| naE JIMENEZ, EDNA 1.2 NAME
i | smeeraoress | 4633 SW 28TH WAY 1.3 STREET ADDRESS
£ | env-st.ze FORT LAUDERDALE FL 14 CITY-5T-2P
W [ TME D T DEtETE 21 TIMLE ~ [JcChange [ Addition
i | e CRUZ, CARLOS 22 NAME
"o | smeeravoress | 14581 SW 97TH ST. 2.3 STREET ADDRESS
o] cmy-s1-ze MIAMI FL 33188 2ACIY-ST-2P
% | 1me D T DELETE 3ATILE CJ Change || Addition
T e ARZADON, ALTHEA 32 NAME
| smeevaporess | 13517 SW 112TH PLACE 3.3 STREET ADDRESS
‘% CTY-ST- 2P MIAMI FL 34.CITY-ST-2IP
$ | TmE D [T oecere A1 TITLE T1 Change ™ L Addition
| wae AZARDON, JEROME S 4.2 NAME
L [ smemaooness | 13517 SW 112TH PLACE 43 STREET ADDRESS
3] cv-sr-ze MIAM] FL 44 CITY-S1-2P
1 [ me D T I DELETE 51 TITLE TTChange LT Addition
1| e CRUZ, JOSE M 52 NAME
| smeeTaponess | 16238 SW 139 CT £3 STREET ADDRESS
g |envsrae MIAMI FL 5.4 CITY - ST-2P
21 Tme D [ DELETE B1TITLE Clchangs [T Addition
3 | e CRUZ, LYDIA 62 NAME
o | smeeraponess | 16238 SW 139 CT 6.3 STAEET ADDRESS
¥ | omy-st-ze MiAMI FL 64 CITY-ST-2IP
JF‘ “14." | hareby certily thal the Information suppliad with this filing doas not qualify for tha exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annuat report is frue and accurale and that my signature shall have the sarne legal effect as if rnade under oath; that | am an
officer or director of the corporalion of the receiver or trusiea empowered to execute this repot as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaed. or on an attachment with an address.

SIGNATURE: dna M, Jimenes

y BIONATLRE AND TYBED DR PRINTED NAME

Pty L-27-98  (954)963-2091

OR DIRECTOR .0 Date Draytme Phend # rom o o




