FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁgNl;JmQA ENT # N99000001 1 02 05-02-2005 90488 045 ****70.00
UNITED CHRISTIAN QUTREACH MINISTRIES, INC.
Principa! Place of Business Mailing Address
6248 NW 15TH AVE 7630 NW 14TH AVE
MIAMI, FL 33147 MIAMI, FL 33167
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2ED37 (10!03)
City & State City & State 4, FEI Number Applied For
65-0861433 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired . ?g'zesqlﬁgggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

__ Name .

GLENN, JOHNNY L
7630 NW 14TH AVE. Street Address (P.O. Bok Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name ¢l regisiered agenl and tille if applicabls. (NOTE: Registered Agent signalure requirad whan rainstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check pavable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete 1MLE [ Change [ Aadition
NAME GLENN, JOHNNY NAME
STREET ADDRESS | 1800 NW 81 ST STREET ADDRESS
CITy-S1-21P MIAMI, FL 33147 CITY-ST-29
TITLE TD O pelete TITLE [ change [ Addition
NAME PETERSON, LAWRENCE HAME
STREET ADDRESS ¢ 7600 NW 14TH AVE STREET ADDAESS
CITY-51-2IP MIAMI, FL 33147 CITY-5T-29
TITLE DV 7 palete TITLE [ Change [ Addition
NAME SMITH, XAVIER NAME
STAEET ADORESS | 6520 SW 30 STREET STREET ADDRESS
ciy-sT-2F - - MIRAMAR, FL 33023 CITY-57-2P
TITLE S [ Delete TITLE [] Change [} Addition
NAME ROBERTS, LINDA NAME
STREET ADORESS | 4931 NW 11TH AVE. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33127 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-Zp

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE: Oik./m % o-27-05 305-0913229

ISIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Pnore #




