2606/7NOT~F0R-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000004858

1. Entity Name
JOSEPH'S QUTREACH MINISTRIES INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

834 NE 14TH AVENUE
OKEECHOBEE, FL 34973

Mailing Address

P.O. BOX 2355
OKEECHOBEE, FL. 34973

LT

DO NOT WRITE IN THIS SPACE

04272006 No Chg-NP CR2EQ37 {4/06)
4. FEf Number Apptied For
65-0947652 Not Applicabie
; - $8.75 Addttional
5. Certificate of Stalus Desired I Fee Required

6. Name and Address of Current Registered Agent

HARRIS, EMMALINE
834 NE 14TH AVENUE
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familizr with, and accept

the cbligations of regisiered agent

ABrrd 2o, o

Signature, typed of pricted name of regisiered agen'tand litle if appiicaile (NOTE Registered Agent signature tequired wher reinstating) DATE
. . i g o te _
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be (s ,J‘]' 1-'-%‘%5-3“ E%D%B‘:fgﬁ 1B 61,25
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Lt 15 st "
10. OFFICERS AND DIRECTORS
TE D
HAME BARLEY, LAVERN
SIREETADDRESS | 711 NE 14TH AVENUE
ClTy-81- 7P OKEECHOBEE, FL 34872
THLE D i
NAME HARRIS, CRYSTAL
STREET ADDRESS | 1401 NE PARK STREET
CTRY-S7-2P OKEECHOBEE, FL 34972 1
THLE D
NAME GREGG, KENYA
SIREETABDAESS | B56 AVE E
Giey-§T-20P OKEECHOBEE, FL 34972 DO N OT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2F
TME
NAME
STREET ADDRESS
CITY-SY-2ip
e i
RAME
STREET ADDRESS
Crvy-53-p

indicated on

12, | hereby cetify that the information supblied with this ﬁ!nrg does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

is report of supplemental veport is true an

of the corparation or the receiver or frusice empowerad 1o execute this repog as fequired by Chapier §17, Florkda Statates; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with 21l other like empowerad,

SIGNATURE: v Lagstel Ay

aport! 20. B& - §3-¢34-9/5)

)

GNATURE AND TYRED OR PRINTED NAME OF S OFFICER OR DIRECTOR

Bats © Daytime Phone %




