¥

s I

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am}

DOCUMENT # N96000005678

1. Entity Name

SUPERNATURAL OUTREACH MINISTRY, INC.

Principal Place of Business

455 DEPOT AVENUE
DELRAY BEACH FL 33447

Maliling Address

455 DEPOT AVENUE
DELRAY BEACH FL 33447

2. Principal P

lace of Business

3. Mailing Address

NN

Secretary of State

05-01-2003 90224 00] ****6] .25

)

MR

ANDREWS, DAVID
455 DEPOT AVENUE
DELRAY BEACH FLW

City & State City & State 4, FEI Number 65'0704168 Applied For
Not Applicable
Zip Country Zip Cotintry " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
‘ Name - — ) -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsle:ed agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registéred Agent signature requirat when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payable to
Fiorida Department of State

OFFICERS AND DIRECTORS

10. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TMme O Chenge [ Addtion
NAME CAIN, COURTNEY NAME
stheeT aooress | 1900 NE 2ND LANE -~ .. STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33435 CITY-S7-7IP
TILE D 3 Delete TITLE {1 Change  [T] Addition
NAME ANDREWS, JULIA NAME
sTreer a0DRESS | 404 DEPOT AVENUE STREET AUDRESS
_onv-sT-ze L OelL AY-BEACH FL-33447——— R omasraecsles —
TITLE 'VPD [ pelete TITLE [J Change [ Addition
NAME MITCHELL, ELNORA HAME
STREET ADDRESS | PO BOX 1445 STREET ADDRESS
CiTy-$T-7P DELRAY BEACH FL 33447 CITY-ST-7IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE (3 Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-ZIP

SIGNATURE:

an adg

12. | 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 gn this report or supplemental 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 director
of the corpaoration or the recewer oplrusteggampowered 10 execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment

CR2E037 (10/02)

|



