2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

E: i S Y
DOCUMENT # N96000005678 : f f"‘_ E
1. Entity Name
SUPERNATURAL QUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address
455 DEPQT AVENUE 455 DEPOT AVENUE
DELRAY BEACH, FL 33447 DELRAY BEACH, FL 33447
s e e[ S TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 08072007 Chg-NP CR2ZEQ37 (12/06)
City & State City & S1ate 4. FEI Numbaer Applied For
65-0704168 Not Appticable
&p Country 4 Country 5. Cerlilicate of Status Desired [ ?g'ggqﬁf:d‘“ma'
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent

Name
ANDREWS, JULIA
455 DEPOT AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

Cily FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Slgnalurs, typed or printed namea of registerad agent and e il apphcable INOTE Agant gi requirad when rei DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O Getete TITLE [J Change  [7] Addition
NAME MITCHELL, ELNORA NAME ! —
STREET ADORESS | 1401 WASHINGTON AVENUE STREET ADDRESS ;é'&:” 'ﬁu&#!#-%f;‘ sk
CITY-57-2P DELRAY BEACH, FL 33444 CITY-5T-2iP
TILE D O Delete TLE O Change [ Addition
NAME ANDREWS, JULIA NAME
STREET ADDRESS | 401 DEPOT AVENUE STREET ADORESS
CITY-5T-21P DELRAY BEACH, FiL 33447 OTY-$1-2P
TIME vPD O petete TITLE [ change [ Addition
NAME ANDREWS, ROBBIE NAME
STAEET ADORESS | 455 DEPOT AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33444 CITY-ST-2IP
TILE ) Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE {J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | heraby cerlily thal the infermation supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplergental rgpert is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that 1 am an olficer or director

changed, or on an attachman{
OFf IRECTOR

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFF i

Dayhime Phona # }

et/ pfe]
C 9C 7 /13



