1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Nama

REACH OUT DELIVERANCE MINISTRIES INC.

MENT # N97000001516 (0)

Principat Place of Businoss

108 HAMMERSMITH ROAD

Mailing Address

3108 HAMMERSMITH ROAD

FILED
Apr 23 1998 8:00am
Secretary of State

A O

3.

Date Incorporated or Qualified

ORLANDO FL 32818 ORLANDO FL 32818 7
4. FElMumber - Applied For
£ L - ?f‘/% ‘7() Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address i = -
P ra 5. Certificate of Status Desired [ $8.75 Addiional
21 m Fee Required
Suite, Apt. #. atc Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added 1o Fees
City & State City & Stato T. Is this nonprofit corporation a homeowners ciation?
2—3] m [ ves ﬁ?
Zip Couniry Zip Counlry 8. This corporation owas or has paid the current year Ir[nﬁggme
;l EI —i‘;l ;6] Personal Property Tax dus June 30, [ Yes o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNT. BRENDA 82| Street Address {P.O. Box Number is Not Acceplable)
3108 HAMMERSMITH ROAD
ORLANDO FL 32818 83
84] City Zip Code

FL |

SIGNATURE

03, Florida Swatutes.

11. Pursuanl to the provisians of Seclions 617 0502 and 617.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of cha
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section 617.

nging its registered

Signatire typod o printed nam af rug.suimd agent and utlo if apphcable

(NQI1L. Fogisiered Agerl signalure required when rainstating}

DATE

12 OFFI%{;S AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE "‘C" DELETE 1.1 TITLE r~ = 77 R [ change [T Addition
NAME renda Bund . o 1.2 HAME f .. . =

SIREET ADORESS 3] OR  Hom N eSSy tHy Rocn IBSMETADDRESS L, - L v

ovsee IOHamo ). R 32€1 Y 14CITY-ST-2P | " B T

TILE T) Trasieces LT DELETE 217ME i . T AT T Change LT Addition
- er durt S e e

. ~ - v AN

STREEY ADDRESS |21 &% AMCarv ar$m| +HN EOO\d 23 STREET ADDRESS \ -t Lyt

arv-st-ze__ Oyl eandd , I3o-1 X zacnv ST 2P| o g

e V) trustee < [JDecete 31 TITLE L. : [J Crange L] Addilion
Name LQ,&CCL\. [y T‘P—SJ ), 3.2 NAME - 3

SIREET ADORESS L Mmem o Shib¥e Cir | tpl b2 sasmeerpooness | - e RN S s
arv-srze_ (OWCONA O Y FL 080K 34.0ITY-51-2PP ' - e s Ve ‘

ILE “) rustees [T oeLete 44 THILE el [ Tchange [T Addition
NAME Uene i tollpzo 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

" 3 10 1ypmmersmnith 1 0

CITY-§1-2P  nd AdId A 2 neg 44CTY-6T- 2P

ILE i LA - © [ oecete 51TITLE [T change [ Addition
NAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

CIY-§1- 2P 5.4 CITY-ST-2P

TIRLE T DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME

STREEY ADDHESS 3 STREET ADDRESS

CITY-S1-2 64 CITY-SI-2IP

on an attachrment with an address.

A\t

14. | heraby certify that the information supplied with this filing doss not qualidy for he exemﬁtion staled in Section 119.07(3)(i), Florida Siatutes. | further centify thal the information
indicated on this annual repart or supplemenial annual report is true and accurate and |
officer or direclar of the corporation of the receiver of trustea empowerad Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed.

QIGNATURE: (0 n

at my signature shall have the same lega! effact as if made under oath; that | am an

ainla® uad) 20a-GiEN

CR2EQ37 (10/97)



