FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004278

1. Corporation Name

RHEMA OUTREACH MINISTRIES. INC.

Principal Place of Business

234 NW TTH AVE.
DELRAY BEACH FL 33444

Mailing Address

234 NW TTH AVE.
DELRAY BEACH FL 33444

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90188 047 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

29] _[s0]

Trust Fund Contribution

21] 26] 07/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 95'6077168 Not Applicable
Cil Stat ity & Stat ) iti
I——-I ity & State City ate 5. Certifcate of Status Desired . [ $8'75 Adquonal
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FULLER, SHIRLEY
234 NW 7TH AVE.
DELRAY BEACH FL 33444 .

81| Name

82 Street Address (P-O. Box Number is Not Acceptable)

83

34| city

85

FL

Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, fyped or pnnied name of registered agent and tite If applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TLE [cChangs  [] Addition
NAME FULLER, SHIRLEY 1.2 NAME
stReeTaooress| 234 NW 7TH AVE. 13 STREET ADDRESS
CITY-$T-2ZP, DELRAY BEACH FL 33444 14 GITY-ST-ZP
TME DS J DELETE 21 THILE [JChange  [J Addition
NAME MILLER, OTEUA F 22 NAME S
streeTaboress | 5783 SE MERCEDES AVE. 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 2.4 CINY-ST-ZP
THLE DT (3 DELETE 3.4 TME [QChange ] Addifion
HAME WALLACE, MAXINE 32 NAME
streeTaoDRESS| 1120 NW 64TH ST. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 34.CITY-5T-2IP . )
TIME 0 [J DELETE 4.1TTLE [JChange [ Addition
NAME CUMMINGS, JENNIFER 4.2NAME
street apDREss| §140 45TH ST. 4.3 STREET ADDRESS
arvsr2e | VERO BEACH FL 32867 44 CITY-§T-ZIP -
TMLE D [ DELETE 51TITLE {Change  [] Addition
NAME WALTON, PAMELA D S2NAME
smeeTADoREss| 4518 SE SALVATORI RD. 53 STREET ADDRESS
CITY-ST-21P STUART FL 34997 : 54 CITY-ST-ZP
TIMLE D [ OELETE 61TILE Ochange  [3 Addition
NANE DAVIS, MATTIE F B2 NAME : :
sTReeT ADDRESS| 908 MARTIN LUTHER KING BLVD. 63 STREETADDRESS
CITY-ST-ZIF STUART FL 34994 64 CITY-ST-2F i

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trusteé
Block 12 or Block 13 if changgs i

SIGNATURE:

ttachment witty'an addre A

theyr like empowered,

empowered to execute this report as required by Cha

pter 617, Florida Statutes; and that my name appears in

g
3

CR2E037 (11/98)

97

Date /.

So/—274-7H13

Daytime Phona #



