NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N98000001288
THE UNIVISION QUTREACH MINISTRIES, INCORPORATED

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90100 012 ****70.00

B 774?85498- 901% - 142 s I

Principal Place of Business

2682 CLEARBROOK CIR
ORLANDO FL 32810

Mailing Address

2682 CLEARBROOK CIR
ORLANDO FL 22810

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24| E‘

29] [30]

n]sAame. RS ARsve ] SAme AS _ARove, 03/04/1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27 _ ETAN 59-35015%0 Not Applicable
E] City & State E‘ City & State 5. Certifcate of Status Desired - B’ si;i::ﬁ:?;‘;nﬂr
Zip (._‘.f)uﬂ}rV Zip Country 6. Election Campaign Financing ~ $5.00 may Be

" Yrust Fund Contribution. ~ Added to Faes

10. Name and Address of New Registered Agent

- 9. Name and Address of Current Registered Agent

MCMILLON-HORNE, BARBARA
2682 CLEARBROOK CIR -

M NO CHANGE

82| Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32810

83

84| city

asl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida
affice or registe

red agent, or both, in the State of Florida. Such cha

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. ) hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE -

DATE

Signature, typad or printed name of registered agont and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

12 ‘ OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FA SMWMJGI\H" (J DELETE 1ATME ‘ [lchange [ Addition
we  |CHARLES | € HORWE, e

smeetannress| 2682 CLEARBrEOK. Cir cle 13 STREET ADDRESS

CITY-5T-2P QRLANAQ £ 3;1%@ 14CITY-ST-ZIP

ME DeAcon, /b’l' et [J DELETE 24TmE [lChange (3 Additon
NAYE LeN+oN) éﬁ Bur 22NANE .

smeeranoress| G083 BAIBORA Dnve 23 STREET ADDRESS

orvstzr |©ORLA =L 32310 2.4CITYV-ST.2P

TME | pepcon/ &R [ DELETE 31TME ~DChange ] Addition
NAME r VA : 32 NAME

STREET ADDRESS gg);(;l%ﬂcin rﬁge(,.ql\le - 33 STREET ADDRESS - - s e - -
cvsrze | Al AAameoa)+e SR, AL, 327! 34.CITY-ST-2ZIP

TME 5 fY o [J DELETE 41TME [iChange [ Additon
NAE Rosie,_ M. HORNE + 2NAE

STREET ADDRESS | e Tree 4.3 STREET ADDRESS

orvsrze|AL. fj}e B, A, 3220/ aacr-srap

TIMLE Dlire n m Hgmg [ DELETE 51TME [OChange  [] Addition
NAME A I 52 NAME .

STREETADORESS % R A Brook. CJ‘/YJC 53 STREET ADDRESS

CITY-ST-2I8 ma% Ei. 222/0 54 CITY-ST-ZP ‘

TME Tr ﬂ:ﬁ)re 5 DELETE 8.1 TME [OJChange [ Addition
NAME ﬁiﬁ laot. LA Fbrwe . 6.2 NAME :

smeeranoress| 2790 ELMBLIYE O f‘(}l& 6.3 STREET ADORESS

crenee DRLANIG, £, 32310 sacrvsrm

14. | hereby cerlify that the iffformation supplied with this filing does not qualify for the exemption stated in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

"Ggﬁu'

SIGNATURE AND TYPED COR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

EQUIRED

Saction 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 oath; that ! am an
afficer ar director of the corporation or the recaiver or trustas empowered to axecute this report as requited by Chapter 617, Florida Statutes; and that my name appearsin

PR/ 26, 1999

CR2E037 (11/98)

Yo 7-H1~92/>

Daytima Phone #



