ZU0U UNIFUKM BUSINESS KEFUKT {(UBH] 3,

%

DOCUMENT # N99000003164 " FILED

1. Entity Name May 03, 2000 8:00 am
THE WAY OF HOLINESS OUTREACH MINISTRIES, INC. Secretary Of State

_03- ke ok sk ke
Prineipal Place of Business Mailing Address 03-03-2000 50229 014 61.25
13580 N.W. 4TH PLACE 13580 NW. 4TH PLACE
NORTH MAM FL 33163 NORTH MIAMS FL 331634043

Suite, Apt. #, etc, Suite, ApL #, elc, - DO NOT WRITE 1N THIS SPACE

City & State City & State ' 4. FEI Numier Applied For

- Er A £5-023805 7 [ oaspicas
ap Courry ap Country 5. Certificate of Status Desired O ‘?8 -75 Additonal
] ag Raquired
' 6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
y S B A—P.T o Al i

THOMPSON LVD[A Sireet Address (P.O. Box Number s Not Accaplable}

1230 N.W. 9TH AVENUE

MIAMI FL 33136 o PYorer

i FL F

8. The ebove named entity submits this staterment for the purpose of changing is registered offive of registered agent, of both, in the state of Florida.

SIGNATURE
Signaturs, typed of printed name of regigterad apent and tite if appicable. {NOTE: Registerad Agend signatura requirad when rénstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 1o Fees Departmeni oi Siate
0. OFFICERS AND DIRECTORS I 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 10 -
THLE O netere mE F’ﬂ gre_s,dm £ Mf@ 7l Cchange (R Addition | §
NAME NAME eraldine 8, ‘tlaker N
STREET ADDRESS STRESY ADDRESS | 530 N W. o . a3
CITY-ST-2IP CITY-SF-2IP A amy Fj =) 3/‘6 5 by
. &
TIE [ Detete e [_/,'47’ \/- ViCe - Presdent, Fristee Elchange I Addition | &
HAME NAME Frene L mbu 6[1
STREET ADDAESS smeeranoness | 3314 Ca p,f-a | Orrole N5
o-s1-2¢ _ ee-si-2 'f' év;éé?asae F. 32
TIE [ Delste me 7 [ Change  £XF Addition
NAME NAME 'b s
STREET A0DRESS STAEET AQDRESS ;z,’f 75 05 7{5,—,«-
CITY-ST-2P CITY-ST-21P M}am, J HL 335/ 7
MLE 3 Delete me 8§ % re } S r D Change TR Addiion
NAME HAME
STREET ADORESS STREET AODRESS | /) 67 ‘7 # Jo r}? Pors
cliY-sT-2P CITY-5T-2iF Ta ” 9 86&6 s F/ B2 //
LE [ pelete me 7 Frystee- ) Crange R Addition
NAME HAME Sfrin Ogé’f Trae, %
STREET ADDRESS STRET DRSS | SOGOD N A 7 A E .
CITY-57-71P onv-sr-ze | At 7721 ) 4 oL \‘3’ 3/50
TILE 0 pelete wme "7 ‘7}7,{5 1"’(?,2, O Crange (3 Addition
MAME . NAME 7
-

STREET ADDRESS STREET ADORESS Vgh 7 f’f ﬁg 08 NP
CITY-5T-2P cImy-st-21p /Z/Zc?m;, f—/, YT -
12. 1 hereby certify that the |nforrna1:|on suppleed with this mmg does not qualify for the exemption stated in Section 119, 07 3N}, Flonda Statutes. | further cenify that the information

indicated on this repart or supplemental report is trua and accurate and that my signature shalt have the sarne tegal effect as if made ynder oath, that | am an officer ar director

of ihe corporation or the receiver or rustes empoweted to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empopwered.
SIGNATURE: 2 Woippd 565,

SIGNATUFIE ANDTYPED OR PRINTED HAME O SIGRING GFF!CEH CR DIRECTOR Qayame Phono # 51 - , i




