FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 /
DOCUMENT # 766973 (2)

1. Coarpaoration Name

FAITH OUTREACH CENTER, INC.

Secretary of State
DIVISION OF CORPORATIONS

B

Principal Place of Business ) Mailing Address
7607 SHELDOW RD. 7607 SHELDON RD.
TAMPA FL 33615 TAMPA FL 33515
us us
3. Date Incorporated or Qualifexd 3a. Date of Last Report
| 0211411983 , 03/28/1995
2. Principal Piace of Business 2a. Maing Address 4. FEI Number Applied For
21 26 . 59'2296034 ) Nat Appilicable
Suite, Apt. #, etc. Suite, Apt. ¥, ele ith
uite. Apt. 1, ele ne A 5. Certificate of Status Desired 1 $8.75 Arjd.ltuonal
E] ;ﬂ ) o Fee Required
City & State | Owé Stale 6. Election Campaign Finandcing $5_00 May Be
2 — 23] e Trust Fund Gontritation O Addad 1o Fees
Zip Country Zip Country 8. This corporahan has liakilty for intangible tax under s. 199.032,
;l ?‘51 ?91 ;l __Ponda Statutes D___\_r_es ﬁ No
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALTERS, GEORGE wq JR. 82| Sicol Adcress (P.O. Box Number is Nol Acceptable)
7505 NESTING PL CT
TAMPA FL 33615 83
84] City FL |as Zip Code

11. Pursuant to the provisions of Sectons B17.0507 and 6171508, Florida Statutes, the above-namad Corporalon sabmits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of dreclars. | hereby accepl the appontment as regsstered agent. | am
famdiar with, and accept the abligations of, Sectiaon 617.0503, Florida Statutes.

SIGNATURE __ . e e e R T N
Sigiature tyued or pentod nanee oF fagelaat A0 @ IR 8§ ITE Pl betrent Age mil Sgadfidre: es patsd st s ryisid CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE & 1O OF [ 158 HS AN DIRFCTORS [N 12

THLE PD [CJDELETE 11TILE [ Change [ Addilion

NAME WALTERS, GEORGE W., JR. 12 NAME

streer Aporess | 7508 NESTING PL CT 13 STREET ADDRESS

CITY-51- 2P TAMPA FL B 14CIY - S1-2iP o

TITLE vD [CIDELETE 21 TILE [Cchange  [J Addition

NAME BEYER, HAROLD 22 NAME

sraeer aooaess | 8421 W HILLSBOROUGH AVE 23 5TREE) ADCHESS

CiTy-S1-2P TAMPA FL 2 4CI0Y-§1- 7P ] ‘

TITE STD [JDELETE I1THLE []Cnange  [] Adaition

NAME WALTERS, MICKEY L. 12 NN

streeTaooress | 7905 NESTING PL CT 33 STREET ADDAESS

CiTY - §1-21P TAMPA FL 34 TNY-§1-71 o

TLE [CIDELETE 41 TITLE [change [ Additian

NAME 4 2 NAME

STREET ADDRESS 43 STREET AZDRES5

CiTY-5T-7F 44 01¥-51- 20 ~

TITLE [IDELETE 51TITLE [JcChange  [] Addition

NAME 52 NAME

STHEET ADDRFSS & 3STREET ALORESS

CIry-Sr-ze 54 LIV 51-2F }

TITLE [IDELETE 61 TI1LE ClGnange  [] Addition

NAME 62 NAM

STREFT ADDRESS £3 STREET ADDRESS

CITY-ST-2P B4CTY ST 27

14, | do hereby certify thal the information supphed w.th this fing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information ncicated on this amnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an cfficer or drector of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name
appears in Black 12 or Block 13 +f changed, or on an attachment with an address

SIGNATURE: Q’Y\'_% L D, e, YN (om)se s

UHE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot bt a2 FE v o

CR2E0837 (12/95)




