| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000001102 SEo 04-30-2004 90222 028 ****61 25

1. Entity Name

UNITED CHRISTIAN OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address
680 NW S2ND ST. 7630 NW 14TH AVE
MIAMI, FL 33142 MIAMI, FL 33167
Sh— AR A
L2498 MW 15 poe "
Suits /ﬁzt;;}cl Suite, Apl. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City State City & State 4. FEI Number Applied For
J4ANY/ 74| l / F( 65-0861433 Not Applicable
j j /4[7 %J;r}/ e Zip Country 5. Certilicate of Status Desired ! gg'gesqa:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENN, JOHNNY L

7630 NW 14TH AVE. Street Address (P.Q. Box Nurmber is Not Acceptable)
MIAMI, FL 33147

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agsnt.

4

SIGNATURE
Signature. typect or printed name of registered agent and tile if applicanis. (NOTE: Registered Agent signature requred wher rainsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable tu
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees i ; !
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFF!CERS ANIj DIRECTORS IN 10
TALE oP J oelete TmE D P [Jthange [ Acition
NAlHE GLENN, JOHNNY NAME Sohnny Glenn
STREETADDRESS | 7630 NW 14TH AVE. STREET ADDRESS { 363 -\l V\f 2 137
CTY-sT-2P | MIAMI, FL 33167 ON-ST-ZP | AR T W\ L AB147
TImLE D [ pelete TALE frange [ Acdition
L'y :S'OI'\ I LA,
NAME PETERSON, LAWRENCE NAME Petecs it “‘_';"'v“"’"’-'
STREET ADDRESS | 277 NE 116TH ST. smertss |1 62O N hpvE
oy -§T-2P | MIAMI, FL 33161 CITY-5T-2P Miawni C FU BB
TLE oV [ pelete TMLE oV . FHefange [ Acdition
NAVE SMITH, XAVIER NAME =mi «Hn, Yaviee
STREET ADDAESS | 6212 SW 26TH ST. SREETADORESS | L S A0S W 305+
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-3P M iramar, Fl 330‘9_3
ThLE 5 [ Delete TILE ' [ change [ Addition
NAME ROBERTS, LINDA MAME
STREET ADDRESS | 4931 NW 11TH AVE. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33127 LITY-ST-2P
TMLe O Detete TMLE [ Change {3 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-$1-2P GITY-ST-2IP
TLE [ pelete ji13 ] change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this 1sian3 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 supplementat 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 trustee empowasred to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrm with an address, wit| & empowerad
SIGNATURES ﬂm% oA, /03 fost (25691 -327F

/§IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




