FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . OO am g
CORPORATION & Kathsrine Harris S ’ ?
ANNUAL REPORT okl secretary of Sate ecretary of State
1999 SR DIVISION OF CORPORATIONS 03-02-1999 90098 037 ****g5] 25
DOCUMENT # N96000005300
1. Corporation Name
FILIPINO OUTREACH MINISTRY, INC. 146599 50058 .37 -
Principal Place of Business Mailing Address
14561 SW 97TH ST 14561 SW 97TH ST Hlm
TR
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or- Qualifed
1] 26] 10/16/1996
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number : Applied For
22] [27] 650702547 - Not Applicable
m City & State m City & State 5. Certfcate of Status Desired ] $2;15R::;mm'
Zip Country Zip Country 6. Election Campaign Financing " $5.00 may Ba -
m E‘ ;‘ [?]).] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name K
CRUZ. CARLOS B2! Street Address (P.O. Box Number is Not Acceptable)
14561 SW 97TH ST
MIAMI FL 33186 8
84 City  FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2EO037 (11/98)

SIGNATURE

Signatute, typed or printed name of registered agant and utle f applicable. (NOTE: F Agent si required when res ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 7ILE DIRECTOR ] [OChange  [RYAddition
NavE JIMENEZ, EONA (2N PAULE, MARIBEL S .
streeTanoress| 4633 SW 28TH WAY 1.3 STREET ADDRESS ' R . "
CITY-ST-21P FORT LAUDERDALE FL T CITY-ST.2P 15736 SW 144 P1.,Mi am i, F1 33177
TITLE D ] DELETE 24 TMLE DIRECTOR . [} Ghange X Addition
NAME CRUZ, CARLOS 22 NAME CRUZ, DIVINIA A. : :
sTreeT aooRess| 14561 SW 97TH ST. 23smeeTaooress| 14561 SW 97 St.,Miami,F1 33186
CITY-51-21P MIAMI FL 33188 2.4 CITY-5T-2P :
mE D [J DELETE 31TME DIRECTOR © [Change [ Addition
NAME ARZADON, ALTHEA 12 NAME CAYOBIT, MARY ANN X .
stheer anoress| 13517 SW 112TH PLACE sssmeeraooness| 20155 SW-79 Ct.Miami,F1 33189
CITY-ST- 2P MIAMI FL 3.4, CITY-ST-2P ' | ’
TITLE D [0 DELETE 41TME [JChange [ Addition
NAME AZARDON, JEROME S 4. 2NAME
sTReeT ADDRESS| 13517 SW 112TH PLACE 43 STREET ADDRESS
CTY-ST-2P MIAMI FL 44 CITY-5T-7P - :
TITLE D DELETE 54TME ) [IChange . [J Addition
NAME CRUZ, JOSEM 52NAME ’ ' K
sTreeT ADDRESS| 16238 SW 139 CT §2 STREET ADDRESS
GITY-5T-2P MIAMI FL 54 CITY-ST-2P A ST ‘
TInE D [ DELETE 6.1 TITLE . . [JChange [ Addition
NAME CRUZ, LYDIA 6.2 NAME . T o
sreeTaporess| 16238 SW 139 CT 6.3 STREET ADDRESS
orv-st-zp | MIAMI FL o 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing @6es fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogt-o supplemental 4 effort ig’true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
D J ( p 4 werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
ass, with alt other like empowered. } .

25-99 . (305)382-5601

Date Daytime Phone #

SIGNATURE: J 2 YLAYE BARLOSIGRUD Director 01-



