FILE NOW: FILING FEE IS $61.25

FILED

1998

CHVISION OF CORPORATIONS

CORPORRTION FLORIDA DEPARTHENT OF STATE May 05 1998 8:00am
ANNUAL REPORT ; Secretary of State

Secretary of State

OCUMENT #

» Corporation Name

DEER FIELD OUTREACH MINISTRIES, INC.

N96000006623 (0)

kil

Principal Place of Business Malling Address

480 LAWRENCE ROAD

480 LAWRENGCE ROAD

00

3. Date Incorporated or Qualified

office or regisiered a

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
4. FEl Number Applied For
65-0696933 Not Applicable
Z. Principal Place of Business 2a. Malling Address
pe nd 8. Certificate of Status Desired 0O $8.75 addtional
26] Fee Required
Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Be
[27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;l—] Yes D No
Zip Country Zip Country 8. This corporation owes of has paid the current yesr intangible
24 ;J -2;] ;I Pargonal Property Tax due June 30. Yes No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Ageni
81| Name
mm: NATHANIEL 82| Stweel Address (P.C. Box Number is Not Acceplable}
4980 LAWRENCE ROAD
DELRAY BEACH FL 33445 L
84| City FL asl Zip Code
“11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing iis registered

nt, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered

indicated on this annual report or suppl
Block 12 or Block 13 if changed, or on an attachmant with an address.

(¥

| SIGNATURE: 7

agenl. | am familiar with, and accep! the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Sipnatwe, lyped or printed narme of ragistersd agent and title i applicable {NOTE: Registarad Agent signalura required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 E
s rD L7 peLeTE 1A TLE [J Change [ Addition =
HAME HICKMON, NATHANIEL 12 NAME
sineer aooress | 480 LAWRENCE ROAD 1.3 STREET ADDRESS §
| CiTy-sT-29 DELRAY BEACH FL 33445 14 CITY-5T-21P
e S0 U1 DecETE 21TIME CJChange ™ LT Addition |©
NAME HICKMON, EVA 22 NAME
smert aporess | 480 LAWRENCE ROAD 23 STREET ADDRESS
GITY- 5T-2P DELRAY BEACH FL 33445 2. 4CITY-ST-2P
™me 1D ] DELETE 317MLE LI Change ] Addition
HAME HICKMON, ERICKA 3.2 NAME
steeT noness | 480 LAWRENCE ROAD 33 STREET ADDRESS
CAY-ST- 2@ DELRAY BEACH FL 33445 $4.61TY-51-2P
TME L) DELETE 41 TITLE LJ crange 1] Addition
NAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P 44 CITY-5T-ZIP
L ) DELETE 51 TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 21 5ACITY-$T-2IP
TOLE [J oelene 6.1 TITE [T Change | Addition
NAME 6.2 HAME
STREET ADRESS 6.3 STREET ADDRESS
OTY-$1-2 6.4 CITY-ST-2IP
V4. hereby cenlly thal tha information suplpliecl with this liling does nol qualify for 1he exemption etated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

lemanial annual repont Is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of Ihe corporation or the receiver of trustee empowered to execute this report as required by Chapler 817, Florida Statutas; and fhat my name appears in




