. FILENOW: FILING FEE IS $61.25 FILED

« NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 T Secretary of State ‘ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F96000004908 (7)

1. Corparation Name

MIDWEST CHRISTIAN OUTREACH, INC.

Principal Place of Business Mailing Address |||||||| |||| ||||| |m| II'|||||||I||" II"| |l|||||||| ||m Ilmlm ||||

PO BOX 455 PO BOX 455
LOMBARD IL 601480455 LOMBARD IL 60148455
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 ' 364012401 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥ ete.
El ulte, Ap ;I . P < 5. Certificate of Status Desired O 38':153::;&&!
City & State City & Siale 6. Election Campaign Financing $5.00 may Bs
_2_3] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabitity for inlangiblH(under s. 199.032,
24 25 (20] 30] Florida Stalutes ves Mo
* 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
: B1| Name .
GHOLSON, DIANE 82| Street Address {P.0. Box Number 18 Not Ascepiable)
385 TREVIND AVE.
ST AUGUSTINE FL 32086 &3
84( City . FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regislared agenl and title i applicabile (NOTE: Registered Ageni signatura riguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PP T DELETE (1TTLE [l change ] Addition
NAME VEINOT, LLJR 1.2HAME
steeTanoaess | 1618 S. MAIN ST. 1.3 SIREET ADDRESS
CITY- 5. 2P LOMBARD |L. 80148 1ACITY-5T-2P ‘
TE v ‘) [T DELETE $1TME L) Change L] Addition
Namt VEINOT, JOY A JR 22 NAME L
sreeranoress [ 1616 S, MAIN ST. 23 STREET ADDWESS :
oY -§T- 2P LOMBARD I 60148 2 4CITY-ST-2F
e $ "D [T DeLETE 31 TILE [T Change £ Addition
NAME KALIN, WILLIAM J 32NAME
staeeT apDRess | 4SW 837 MARIE ST. 33 STREEY ADDRESS
OITY-ST- 2P BIG ROCK I 60511 sacmsrze |
TTE L] DeLeTe 1L U cange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P L4 TITY-ST-2P
TIILE ] DecEre S1TITLE _ CJohange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST-2P .
i [ DEETE 8.1 TTLE T DOCrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIty -57-2P BALITY-§T- 2P

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i). Ficrlda Statutes. | further certify that the
information indicated on this annual report or supplemantal annuampport is true and accurate and that my signature shall have the same lepal efiect as If made under oath; that
| am an gfficer or director of the corporaj ap empowered 10 execute this repon as required by Chapiter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch h an address.

SIGNATURE: _

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 . O O dam

CR2E037 (8/96)




