FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DEER FIELD OUTREACH MINISTRIES, INC.

DOCUMENT # ‘N96000006623

Principal Place of Business

480 LAWRENCE ROAD
DELRAY BEACH FL 33445

Mailing Address

480 LAWRENGE RCAD
DELRAY BEACH FL 33445

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90097 045 ****6] 25

[ VB Y (A T VLA OO O Y
* 4 7 3 3 B -

: 473236 - 7 - 49 ;

T \IIJ

. Date Incorporated or Qualifed

2. Principal Place of Business 2a, Ma.iling Address 3

1] . 26 || 12/26/1996 .

Suite, Apt. #, atc. Suite, Apt. #, slc. 4. FE! Number Applied For
221 : 27] 650696933 Not Applicable

City & Stal City & State ) it
_1 i e' yhse 5. Gertifcale of Status Desired* - [ ~ - 587 5 Additional
23 = e ot - -2_3-| Fes Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Bs
'2_4.] Ia - 2_9! m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

H|CKMON. NATHANIEL 82| Street Address (P.O. Box Number is Not Acceplable)

480 LAWRENCE ROAD 5

DELRAY BEACH FL 33445 -

. 84| City FL 85 Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE
) Slgratuna, typad of printed nama of registered agent and title if applicable. {NOTE: Regi d Agent si required when reil DATE
12. . OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1.3 TME [Jchange [ Addition
NAME HICKMON, NATHANIEL 12 NAME
sReETAoReSs| 480 LAWRENCE ROAD 1.3 STREET ADDRESS
GiTY.ST-2P DELRAY BEACH FL 33445 14 CITY-ST-20P
TIME SD [ DELETE 21TME [dcChange  [] Addition
NAME HICKMON, EVA 22NAME
streeT aooress! 480 LAWRENCE ROAD 23 STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33445 2.4CMTY-ST-ZP
TME T B ] DELETE' 31 TE [IChange [ )Addition
NAME HICKMON, ERICKA [ rannE N
sTREETADDRESS | 480 LAWRENCE ROAD 3,3 STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33445 34.CITY-ST- 2P
TME . O] DELETE 44TME [JChange  [] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eImY-ST-2P 44CITY-8T-2P
TME [ DELETE 51 TLE [JChange  [J Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP - 54 CITY-ST-2ZP ) .
TITLE [ DELETE BATITLE CJchange [ Addition
NAME £.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CHTY-ST-ZP

14. | heraby certify that the
indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee em|
Block 12 or Block 13 if changed, or on an aﬂa@mant with an addre

I I\ (

GHA’

SIGNATURE:

informa-tion supplied with this filing does not qualify for the exemption stated in
true and accurate and that my signatul

ss, with all other like empowerad.

Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

005170

CR2E037 (11/98)

L

/26/08 _ §6/2709 12



