2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N99000000117 May 17, 2000 8:00 am

RHEMA EVANGELISTIC OUTREACH MINISTRIES, INC. Secretary of State

05-17-2000 90932 021 ****6].25

Principa! Place of Business Mailing Address
2927 W. AVERY ST. " P. 0. BOX 4578
PENSACOLA FL 32505 PENSACOLA FL 32507-0578

A5 U Jcey AT AR

2. Principal Place of Business S’,’t 3. Mailing Address HII'”I' III II‘

Suite, Apt. #, etc. i Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

‘|Applied For™ ~ |

& State - City & State 4, FEI Number ) T
%Y C,OLA" FL_ j’?-—jE#XS’f& Not Appiicable

;;? 5‘ O 5 _Ec{)u\smryA 2P Courntry 5. Certificate of Status Desired O0 ?g-;gqﬁidgﬁonal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYSHACK, DELORISE M Street Address (P.O. Box Number is Not Acceptable)
2927 W. AVERY ST.
PENSACOLA FL 32505

City FL Zip Ccde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :_DEL—OI{IS'Q M. M Adsha A &OI’pMIM/W Waffﬂm&ﬂ/ 4@& 4/ i / 62

Slgnature, typed or printad name of fegistereJ agent and title it applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fung Centribution, a Added 10 Fees Department of Stale
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PTD ‘ O pelete TLE CdChange [ Addition | &
NAME MAYSHACK, DELORISE M NAME %
STREET ADDRESS | 2927 W. AVERY ST. STREET ADDRESS ]
CITY-5T-2IP PENSACOLA FL 32505 CITY-ST-2IP u
Ja s
TITLE 8D ) O pelete TITLE O Change [ Addition [ &S
NAME KIDD, KATHY _ ; NAME ’ : T - i
STREET ADDRESS | 4270 BROOKSIDE DR, STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32503 CITY-T-ZIP
e D : 7 Delete T [ Change [ Addition
NAME MAYSHACK, KENDRA L NAME
STREET ADDRESS | 2027 W. AVERY ST. STREET ADDRESS
GITY-$T-21P PENSACOLA FL 32505 CITY-S1-2IP
TILE D O elete TILE O Change [ Addition
NAME SULLIVAN, VERA NAME
STREET ADDRESS | 1938 GARY CIR. STREET ADDRESS
Cmv-3-2F . | PENSACOLA FL 32505 CITY-ST-ZIP
TILE . [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 7 CITY-ST-2IP
. TLE [ Celete TITLE I change [ Acdition
! NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07 (3)(1), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 attaciment with an address, with all other like empowered.

SIGNATURE: FhBED i sk M. MUSH el %Zgéf (o) 43553773

AE OF SIGNING OFFfCER OR DIRECTOR Daytrne Phone #

SIGMATURE ANDTYPED OR PRINTED N




