2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # N96000005678

1. Ennty Name

SUPERNATURAL QUTREACH MINISTRY, INC.

Secretary of State

01-22-2008 90081 003 ****5] 25

Principal Place of Business
455 DEPOT AVENUE
DELRAY BEACH, FL 33447

Mailing Address
455 DEPOT AVENUE
DELRAY BEACH, FL 33447

40005224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Sune, Apt # etg. Suite, Apt, 4. cte.

01112008 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Number Applied For
65-0704168 Not Applicable
Zin Country Zip Couniry $8.75 Additional

a

5. Certificale of Status Oesired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, JULIA
455 DEPOT AVENUE
DELRAY BEACH, FL 33444

Naie 5/11_.’(./)/8/‘/‘) ﬁ?,g[ﬁ/’)?//

Stregl Address (P.C. Bpx Numbaer is Not Agceptable),
A fory Averlus e

LHO) WHASH1Y
“Delpay Beal. FL | “35 4

8. The above narged gntity sutmit
the obligalion@ pf reqistered agent,

0 Ao-

1Lolalh

SIGNATURE

his statement tor the purpose of changing its registered office or registered ‘gent. or bolh, in the State of Florida. | am familiar with, and accept

/ulo 8

Mgritwee, vpad o ponted rame ol regislered agent and o o apphcaliy

INUTE Regisie ea Aqgenl signalure requneo when ienslaling |

! DATE‘i

- I
Filing Fee is $61.25
Due by May 1, 2008

9. Election Campeign Financing
Trust Fund Coniribution

Make check payable to
Florida Department of State

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O nelste T [T] Change  [] Addition
HAME MITCHELL, ELNORA NAME
STAEET ADDRESS | 1401 WASHINGTON AVENUE STREEI ADORESS
Ciry-5s1-2IP DELRAY BEACH, FL 33444 CITy-S1- 2P
LE b Meme 1Hi13 ] Change [ Addition
NAME ANDREWS, JULIA NAME
STREET ADDAESS | 401 DEPOT AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33447 CITY-ST-2P
TTLE VPD [ Delate TIILE [C) Change  [] Addition
NAME ANDREWS, ROBBIE NAME
STREET ADDHESS | 455 DEPOT AVENUE SIRELT ANDAESS
CITY-8T-21P DELRAY BEACH, FL 33444 CITY.ST-2IF
TITLE hfector K O Delete TILE O Change [ Adaition
NAME }nm Psm Qree NAME
STAFET ADDRESS 7;3{ o lond Te ”.} P28
Q v w0 [ STREET ADDRESS
ClY-57-2IP BOCG Tato )ﬁ 33‘43 ‘ CITY-ST-7IP
TITLE O pelete THLE [CJchange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-29
TLE 1 pelete It [ Change (] Addition
NEME 1AME
STREET ADORESS STREET ADDRESS
iy -51-2P Ciy-ST-4P

12. | nereby certify that the information supplied with (nis filing does not gualify tor Ihe excmptions contained in Chapler 119, Florida Stalutes. | further certify that (e information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have e same ‘Iega\ effecl as if made under gath: that | am an officer or director
ol the corporation or Ihe receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other likgsempowered.

SIGNATURE

MNATURE AND TYPE R P| O NAME OF SIGNING OFFICER QR DIRECTOR

Date Jaytime Phong #




