FILE NOW: FI

LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT

CORPORATION
ANNUAL REPORT

1996

AT

'1 Sandra B Mortham
/ * Sacratary of State
DIVISION OF CORPORRTIONS

OF STATE

DOCUMENT # 737300

1. Corporation Name

PRISON AND MISSION OUTREACH, INC.

(4)

Mailing Address

3705 GLENOAK DR. §
LAKELAND FL 33809

Principal Place of Business

3705 GLENOAK DR. §
LAKELAND FL 33009

. Date incorporated or Qualfied

11/16/1976

Ja. Date of Last Aeport

05/01/1995

2. Principal Place of Business
21

2a. Mailing Address
26

. FE! Number Applied For

59-1618007

Nat Applicabile

Suite, Apt. #, etc. Suite, Apt ¥, etc

$8.75 additional

@ 33907 s s &

0]

5. Certificate of Status Desired !
2] Ios” Gleqpall P ST o) H Fee Roquired
City & State City & State 6. Election Campaign F inancing 0l $5.00 Mmay pe
5:?{/4, I3 {d ;{d . E' Trust Fund Contribution Added 10 Fees
Zip Cauntry p Gountry B. This corporation has liability for intangible tax under 5. 199.032,

Flonda Statutes O ves ENO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHAPMAN, THOMAS L.
3705 GLENOAK DR.S.
LAKELAND FL 33809

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL Ias| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stafutes,
or registered agent, or both, in the Stale of Floridd. Such change was authorized
famifiar with,_and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE X © Sz < é() AQ

hy the

the above -named corparation submits this stalement for the purpose of changing its registered office

corporation’s board of directars. | heraby accept the appointment as registered agent. | am

b D0 ~2¢

certify tha! the information indicated on this annugl
oath; that t am an efficer or director of the carpaoration or the receiver or trustee ampow
appsars in Block 12 or Block 13 if changed, or on &n attachment with an address,

SIGNATURE: _|

1 OR DIRE

" SIGNATURE AND TYFED OR PRINTED %7 “IE OF EIGHING OFFKS

report or supplemental annual report

5”77710:41,44 L. CAA > .

Signature, typed i prntec nare o registered age 1t & i ol ca T TNOTE Py steredd Agut Sigtan e rerpared whd: Teratat o DATE
12. OFFIGERS AND DIRECTORS 13. ADD MONS/CHANGES T0 OF FIGERS AND DIFE CT0HS 1N 17
TITLE DP DELETE 11 TILE [dChange [ Addition
NAME CHAPMAN, THOMAS L. ’ 12 NAME
staeet anpress | 37087 GLEN OAK DR S. 13 SIREET ADDRESS
CITY-SI-21P LAKELAND Ft 14CITY-ST- 2P SO 1 a8 7=2Eeg =
TTLE D ~ DELETE 2UTTLE ~I6724 /95— thvg— — O dition
NAME LEE, DAVID 22 NAME ekRdns . 00 seeess? 00
seetaooress | P, 0. BOX 54 NA 23 SIREET ADDRESS
CHY-ST-2F PLANT CITY FL 2 4CTY-ST-2
TIILE S L cLETE 31DIE [JChange [ ] Additon
NAME CHAPMAN, JUDIE 32 NAME
staeer aboaess | 3705 GLEN OAK DR S. 33 STRIET ADDRESS
CITY-§1-2IP LAKELAND FL 34 CITY-51-2IP
e D JELETE 41 TIILE {Jcnage [ Add+ion
NAME CHAPMAN, JUDIE 4 2NAME
streer aporess | 3705 GLEN OAK DR S T 43 STREET ADORESS
CITy-ST-2IF LAKE‘.AND FI. LACITY.ST-7P
TITE CJDELErE 51TIILE OCharge  [1 Additian
NAME 53 NAME
STREET ADDRESS 53 STREE T ADCRESS
LY-ST-2P 54CHY-ST-21P
TITLE CJoerere 61TITLE [dcnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-sT-zp 64 CITY . 5T- 7P
14, { do hereby certify that the information supplied with this fillng is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3)(x), Florida Statutes | further

is frue and accurate and that my signature shall have the same legal effect as if made under
ered 10 executa this report as required by Chapter 617, Florida Statutes: and that my Narme

CTOR

CR2E037 (12/95)




