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N(SNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marrs
Sacrelary of State
DIVISION OF CORPORATIONS

(]

DOCUMENT # N98000000611

- Corporation Name

TRUE WAY OUTREACH MINISTRIES, INC.

agant. | am familar with, and locopl the obiigations of, Section 6170503, Florkla Statutes.
SIGNATURE

Principal Flace of Businass Maiing Address
0 NW 6TH STREET 450 NW 6TH STREET
FY. LAUDERDALE F| 33914 FT. LAUDERDALE FL 33311
2. Principal Piace of Business | 28 Mailing Address 3. Data Incomporsted or Qualfed
21] 28| 02/02/1998 .
Sulte. A1 ¥, stc. Sure, Apt ¥, elc. 4. FEI Nurnber . Applied For
2 7 L AR N5YY Nt Appliceble
City & Sata City & Suie & 8 can L= =~ CT 88,75 addtional
P pos - " Cortifcate of Status Desirad [ Foo Roquirsd
Zip Country | Zp Country & Elsction Campalgn Financing 0 $5.00 May Be
24 [25] 29] I3s] Trust Furwd Contribution *_Added to Foes
9. Name and Address of Current Registernd Agant 10. Name and Address of Haw Raglstersd Agent
1] Name . '
AKINS, HOWARD L SR, $3| Strest Address (P.O. Box Number i8 Nol Accapiatle)
3450 NW 6TH STREET s :
FT. LAUDERDALE FL 33311
84| Cy ss] Zip Cade:.
___FL I -
T Pursuant to the provicions of Sactions 617.0502 and §17.1508, Flonds Statutes, the ebdve-namad ration subrmits this stalemaent for the pupose of changing Wis registared |
office or registesed agaent, or bath, in the Siale of Florida. Such changs was austhorized by the corporation’s board of directars. | haneby accepl the appomimant as raglsierad

Tgmebort, tybad or prirted naur f regisisre-d wpdni mnd Bie N agpicable. TNOTE: Rugiwtersd AQert Bgniries N arad afekt NEINMatng) DafE .
17 OFFICERS AND DIRECTORS 1a. ADDITIONSICHAN AND DIRECTORS 1N 12
e ™ [] DELETE 1V TLE J >, . [JCrange  @Addition
wee | AKINS, HOWARD L SR e S & o La’f-s’fwc.
srreeT aooRess| 3450 NW 8TH STREET 1.3 STREET ADDAESS 3 "“
crvsrze | FT. LAUDERDALE FL 33619 ueraze |4, Wewd, /4 333 17 N
TIE ST (6 24TILE [Changs [ Adition
N MCFADDEN, MARGARET 22 ﬂdr o A lecd
smeeTaooress| 2020 NWIST AVE. 23 STREET ADORESS D‘;\G-Lilfﬂ-r\. SR C W
cnvs.ze__ | POMPANO BEAGH FL 33060 2ecmv.51.2m 14 bgasd, le 13307
me 1w . ) [J DELETE 3T . RN - OChange: [JAddtan| -
RAME AKINS, MARION 37 NAE .
smreevanoress| 3450 NW 8TH STREET 23 STREET ADDRESS
omstze ) FT, LAUDERDALE FL 3331) .CIvr. 5T-
e 1™ DR U ETE Tncgmm ClCharge 1 Adamon
NANE ANDERSON, SALLY 4280
sTReETADORESS | 1878 NW 62 AVE. 41 9TREET ADDRESS
cov-ar-ze | LAUDERHILL FL 33313 aACTY 810
TME O DELETE 511MNE EjChangs [ Aadion
RN 52NAME
BTHEET ADDRE SS 4.3 STREET ADDRESS
TIFY-ST-2F 64 CTY.51-2F
me [ bELETE BiTIME DM' Rﬁm
e 82 RAE \} ) \ q
STREET ADDRESS| §3 STREET ADORESS ! \/
ory. o120 Lacmy.sT.20

T4. I horeby certify that the information supphiad with this filing does not qualify for the exempbion steted in Section 110.07{3Xi). Florda Statutes. | further cartlly thal the h!ormation
indicatad on annual raport or suppliomenial annual repont is rue and sccurate snd that my aignaturs shall have the same laga! affect as if made under oalh; that 1 am an
officer o direclor of the cofparation or the réCelver of trusteo ermpowered 1o execule this rapon &3 required by Ghapler 617, Fiorida Stalutes, and that My nama appears in

Block 12 of Biock 13 if changed, or on an attachmen! with an address, with all othat like ampowyred.

oms?

CR2E037 (11/98)

SIGNATURE: __

__ SIGNATURE REQUIREDHWLW _5'6‘9 _ S5E82-lo7/

BENATURE ANG TYPED DR PRINTED HAME OF S10HNG DFYICEN OGN BINEETSR

~



