FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000004908

1. Gorporation Name

MIDWEST CHRISTIAN OUTREACH, INC.

FOQ BOX 455

Principal Place of Business

LOMBARD IL 60148-0455

Mailing Address

PO BOX 455

LOMBARD L 60148-0455

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90051 047 ****61.25

0 AT

3. Date Incorporated or Qualifed

4

[2s]

a0}

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address

21} 28] 09/23/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number — Applied.For ._|.
22] [27] 36-4012401 Nt Appiicable

City & State City & State iti

R x4 5. Certifcate of Status Desired a $8.75 Ad c!ltlonal

};l El Fee Required
r—i Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
P .

9. Name and Address of Current Registered Agent

10. Name and.Address of New Registered Agent

GHOLSON, DIANE
365 TREVINO AVE.
ST AUGUSTINE FL 32086

81| Name éb/sod,jléﬂb

82( Street gdgf 2

83 -

(P.0. Box Number is Not Acceptaﬁ)
lvd

“ M sPhag s

FL

Yo

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

s, the above-named corparatiohdubmits this statement for the purposa of changing its registered
thorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

S IN 12

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR

TME PD (] DELETE 11 TME ’ [JChange  [1Addition
NAME VEINOT, LL JR 12 NAME

seeTaoneess| 1616 8. MAIN ST. 13 STREET ADDRESS

Y. &1- 2P LOMBARD IL 14 CITY-5T-2P

TME VD [J DELETE 21TME [Change  []Addition
NAME VEINOT, JOY A JR 22 NAME

sreeraporess) 1616 S. MAIN ST. 23 STREET ADORESS . - -

CITY-ST- 2P LOMBARD IL 2 4 GITY-ST. 2P

e SD [ DELETE 31TME [JChange [ Addition
NAME KALIN, WILLIAM J 32 NAME

streeTaporess| 45W 637 MARIE ST. 33 STREET ADDRESS )

CITY-ST-2P BIG ROCK L 14 CTY-5T-ZP

TME [J DELETE 41TITLE [QCharnge [ ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-7P 44 CITY-5T-2P

TME [LJ DELETE 51TIMLE [OChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P 54 CITY. ST-ZIP

TITLE (] DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplie
indicated on this annual report or suppfemegtal-a

a filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal report jq true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

powered to execute this repcrt as required by Chapler 617, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

RECGURYE s

3

0081551

CR2E037 (11/98)

TR Vrsdeqr so3p7 _ Lroles -8




