2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N97000004278 ecretary of State
1. Entity Name
04-09-2003 90142 047 ****g] 25
RHEMA QUTREACH MINISTRIES, INC.
Principal Place of Busingss Mailing Address
4629 SUNRISE BY 4629 SUNRISE BY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. - N [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9B-6077168 Applied For
Not Applicable
ap Country e Country 5 Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T e - L armm e e =l Nameg e e - RN — e -
FULLER RAMSEY' SHIRLEY Street Address {(P.O. Box Number is Not Acceptable)
4629 SUNRISE BV
DELRAY BEACH FL 33445
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

o]

SIGNATURE
D Stgnature, typed o printed name nl_‘iégislarad agant and ttle if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
. : 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. N OFFICE}-'iS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE -~ (DP O Delate TMLE (] change [ Addition
NAME FULLER RAMSEY, SHlRLEY NAME
s7ReT ADDRESS | 4629 SUNRISE 8Y ‘:~ STREET ACDRESS
cmv-st-zp | DELRAY BEACH FL 33445 CiTY-ST-2IP
e DS 5 O Delete e [ Change (] Addition
NAME MILLER, OTELAF = NAME '
streeT aporess | 5783 SE MERCEDES AVE. STREET ADDRESS
CITY-8T-217 STUART F|_ 34997 CITY-ST-2P o
me (DT o T T T Y e e R T O Change [ Addition
NAME WALLACE, GIRSELDA M NAME
STREET ADDRESS | 230 SW 5 AV STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP .-
TITLE D [ Delete mLE [T Change [ Addition
NAME CUMMINGS, JENNIFER NAME
streer anoRess | 140 45TH ST. STREET ADBRESS
CITY-ST-2IP VERO BEACH FL 32967 _Cimy-st-zip
TILE -|D . : [ Delete TITLE [ Change [ Addition
NAME WALTON, PAMELA D NAME
staeeT anoress | 4518 SE SALVATORI RD. STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST- ZiP
TITLE D 3 Delete TITLE O change [ Addition
NAME DAVIS, MATTIE F NAME
STREET ADDRESS | G08 MARTIN LUTHER KING BLVD. STREET ADDRESS
CiTY-ST-21P STUART FL 34994 CITY-ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered (o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment i' gF addpgss, with all o like emppeigred.

SIGNATURE: A‘/A{ /

CR2E037 (10/02)




