2003 NOT-FOR-PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am -

DOCUMENT # 766973 Secretary of State
1. Enliiy Name ke o 3k sk
03-17-2003 91093 013 61.25
FAITH OUTREACH CENTER, INC.
Principal Place of Business Mailing Address
7607 SHELDON RD. 7607 SHELDON RD.
TAMPA FL 33615 : TAMPA FL 33615
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2296%4 Applied For
Not Applicabie
- Lip .| —=Country_— s dipe— | —Counttyem e L.S.TCenifiéate F Siatus Dasired e’ulj_' hgg:;i‘ﬁ%d;ﬁma" 2o f e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS’ GEORGE W. JR. Street Address (P.O. Box Number is Not Acceptable)
7505 NESTING PL CT
TAMPA FL 33615
City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
Slgnature, typad or printed nama of registerad agant and titls it applicabie. (NOTE: Registerad Ageni signature raquired whan reingtating) DATE
. . 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fc?de(c]i?ohgzgf ° Florida Departmer‘:t of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
e PD 1 Detete TILE A change [ Addticn
NAME WALTERS, GEORGE W., JR. HAME '
STREET ACDRESS | 7506 NESTING PL CT STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2)p
e vD B Delete TiTLE LV D &7 Change [ Acition
NAME BENDER, WILLIAM NAME STone W Re‘ ) e
STREETADDRESS | 6102 GALLEON-WAY ==~ —. .~ - = cmiem s = STREET ADORESS! [~V "RW @M & L. -~ = — =7 = - Smmeerman
omv-s-2p | TAMPA FL 33615 CITY-ST-2IP FeaT Rouk, A, L% TN
TITLE SD O pelete TILE ’ [ Change {7 Addition
NAME WALTERS, MICKEY L. NAME
STREET ADDRESS | 7505 NESTING PL CT STREET ADDRESS
CITY-8T-21P TAMPA FL 33615 CITY-ST-2IP
TME i3] ¢ oolete TITLE ™ , 08 Change (] Addition
NAME JOHNSON, LEBRA K NAME EdDwnred Kuhn
STREET ADORESS | 6118 MEMORIAL HWY STREETADDRESS e 1) Catm w A  Ridge
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP (l.p‘ wesville . CA 0506
TITLE [T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE [ Delete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

12. I hereby certify that the informaticn supplied with this filing does 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Ly

(o £93-23CY




