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 # N98000003375

1. Corporation Name

OVERTOWN FAMILY OUTREACH MINISTRIES, INC.

Principal Place of Business

1027 NW. 1ST COURT. #204
MIAMI FL 32136

Maifing Address

POST OFFIGE BOX #016943

MIAMI FL 331016943

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 047 ****70.00

AR AENR GG R

2. Principai Place of Business

2a. Mailing Address

3. Date |1corporated or Qualifed

ml loig Avence [ - | 06/10/1998 ~-
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apylied For
22 27] 3] ~/bO3R27 25 U0 [N Appicable
City & Siate . City & State _ , $8.75 additional
:]23 “, H.l F’aﬂt 4& E\ 5. Certifcate of Status Desired & Fee Re yuired
Zip ’ Country Zip Country 6. Elsction Campaign Financing $5.00 vayBe
m 33/3( !E‘ U . 6- A . g‘ [;l Trust Fund Contribution U Added to Fees

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registerod Agent

JOHNSON, DELORIS
1027 N.W. 15T COURT, #204
MIAMI FL 33138

81| Name

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

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of S=ctions 617.0502 and 617.1508, Flonda Statiites, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section §17.0503, Fiorida Statutes.

i

SIGNATURE Signature, typad or printed n;;ne Df;GQISl!(Bd agen- and title if applicable. [NO1E: Registered Agent signature req.ired when rainsiating DATE

12, QFFICERS AND DIRECTCRS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PCOB 1 DELETE 11 TIME [Change [ Addition
NAME JOHNSON, DELORIS 1.2 NAME

streeranoress| 1027 N.W. 15T COURT, #204 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33138 14 CITY-ST-2P

TME D [J DELETE 21TME [Change [ Addition
NAME BANKS, WILLIAM 22 NAME

street aooress| 1027 NW. 18T COURT, #204 23 STREET ADDRESS

OITY-ST-2P MIAMI FL 33136 2.4 CITY-ST-2IP

TTE D [J DELETE 3.1 TILE Mchange [ Addition
NAME BANKS, PATRICIA 32 NAME

streeraooress| 1027 NW. 1ST COURT, #204 13 STREET ADDRESS

CITY.ST.2P MIAMI FL 33136 34.CITY-$T-2IP

TITLE D ] DELETE 41TME [Cichange  [(] Addition
NAME ROGERS, SHAUNETTE 4.2 NAME

staeeranoress| 1027 NW. 1ST COURT, #204 4.3 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33136 44 CITY-ST-21P

TmE VP [ DELETE 5.1 TITLE [Jchange [ Addition
NAME FREEMAN, DEBORAH 5.2 NAME

streetaporiss) 1027 NW. 1ST COURT, #204 5.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33136 54 CITY-ST-ZPP

TIME S [ DELETE 6.4 TITLE [JcChange [ Addition
NAME ELLIS, CHANDRA B2NAME

swreevacoriss| 1027 NW. 1ST COURT, #204 6.3 STREET ABDRESS

CITY-ST-ZP MIAMI FL 33136 64CTY-ST-2P

14, T heraby certify that the information supplied with this flling does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual reporiis true and accurate and that my signat
officer or diractor of the corporation or the receiver or
Block 12 or Block 13 if chan bor on an attachms

SIGNATURE:

SIGNAT Ul

AND TYP!

restea eMgpowered to execute thi as
with an agdress, with all other |j

W27

4 -2.3

ure shall have the same legal effect as if made uider oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name appears in

-39 (30358-470]

0028623

CR2E037 (11/98)



