2007 NOT-FOR-PROFIT CORPORATION Apr 30F21(I)J(F7D03;00 A

ANNUAL REPORT

DOCUMENT # N97000002100 Secretary of State

+. Entity Nams

RI%L'NESS OF EMMANUEL OUTREACH MINISTRIES,

Principal Place of Business Mailing Address

2847 NW 11TH ST, 2980 SW. 2ND CT.

CHURCH HOUSE

I R A
04082007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE |N TH'S SPACE 4. FEI Number y‘A;Jplin For
65-0735640 Not Applicable

5. Certificate of Status Desired m/ Eeanesq l’::ﬂﬁo“al

8. Name and Address of Gurrent Registered Agent

2580 S W 2ND GOURT DO NOT WRITE
FORT LAUDERDALE, FL 33312 |N THIS SPACE

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent. ([4 j /

. - l 0
SIGNATURE JEQM ;S 7 }_‘% dd %C[’ Ky 75—2«—(% w gﬁ{ée 2e/07
Signature, typed o prned Rame of Tegisterad agent Bng tite W applicatle. ﬁmﬂgmem Agent signature required when rexnstating DATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS
TLE FD
NAME HICKS, RUTH M

STREETADDAESS | 2980 S.W. 2ND COURT
CilY-51-7f FORT LAUDERDALE, FL 33312

TALE SD

HAME BENSON, JAMIE L

STREET ADDRESS | 491 NW 42 AVE

CITY-S1-2iP PLANTATION, FL 33347

THLE TD
MAME DUDLEY, DOROTHY

STREEF ADORESS | 3000 NW 17TH CT
CIrY-S1-2Ip FORT LAUDERDALE, FL 33311 Do N OT WRITE

WE | WINNG, ANNIE B IN THIS SPACE

SIREETADDRESS | 491 NW 42 AVE
CITY-57-27 PLANTATION, FL 33317

TITLE D

NAME BAILS, GREGORY L Ui raEiet

STREETADDRESS | 2980 SW 2ND CT (541 T/0T-30055-013 70,00
CITY-57-20P FORT LAUDERDALE, FL. 33312 i - - .
TME T SR S
NAME KEYES, SHARELL B

STREETADDRESS | 2980 SW 2ND CT
Cry-ST-20 FORT LAUDERDALE, FL 33312

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: : /-2195




