2003 NOT-FOR-PROFIT CORPORAT KN

UNIFORM BUSINESS REPORT (

FILED
05, 2003 8:00 am

DOCUMENT # N96000006110

1. Entity Name

EVANGELISM OUTREACH MINISTRIES, INC.

%
ecretary of State

09-05-2003 90112 005 ****61.25

14722 NW 7 AVE
MIAMI FL 33168

Mailing Address

1940 NW 195TH STREET
OPA-LOCKA FL 33056

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Numier 65.0717153 Applied For
) Not Applicable
Zi Count Zi Count
® ouniry P ountty 5. Certificate of Statys Desired O $8.75 gditional
- e e - - . o ~— ____Fee Required
6. Name and Address of Currant Registered Agent 7 Name and Address of New Reglstered Agent
Name

NUNNALLY, AMOS LEE

Street Address (P.0. Box Number is Not Acceptable)

9206 NW 8 AVENUE. it
MIAMI FL 33150 ‘

City

Zip Code

FL

8. T'he above named entity 5Ub@ks thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept

the obllganons of registered agem

SIGNATU_RE _ :
tey ! Jf «." Signature, typed or printed name of registered agsnt and tite if applicable. {NOTE: He‘!g‘istemd Agent signature required when reinstating) DATE
; . . .
? FILE NOW: FEE\'JS $61.25" 9. Election Campaign Financing $5.00 May Be Make Check Payable to

ﬁer September 10, 26@1 hin will be $236.25

Trust Fund Corntribution. +-*

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M DP . 1 Delete e Ol Change [ Acdition
NAME NUNNALLY, AMOS L PASTOR NAME
STREET ADDRESS | 9206 NW 8 AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33150 CITY-§T-2IP
MLE DE O Delste TITLE [J Change  [J Addition
NAME NUNNALLY, JAQUELINE MRS NAME
STREET ADDRESS | 9206 NW 8 AVENUE STREET ADDRESS
TemvEstze T MIAMI FL 33150 e SN STEHF ——
e DS [ Delete MLE [ Change [ Addition
NAME JOHNSON, SHARON MRS NAME
STREET ADDRESS | 20015 N.W. 35TH AVE STREET ADDRESS
CITY-§1-21P MIAMI FL 33169 CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O oelete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is rue 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 corporation or the receiver or frust

changed, cor an an attachment Bddress, with gl other likg.empowered,

e empowered 10 execule this report as requ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-/-03  305-625-79y

Mats Povdirms BPhara &

:

CRZ2E037 {4/03)



