2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12, 2003 8:00 am
Secretary of State

112

DOCUMENT # N02000006008

1. Entity Name

MISSION EVANGELICAL OUTREACH MINISTRIES, INC.

01-21-2003 90169 027 ****70.00

Principal Pace of Businass

11088 Sw 61 CIR
QCALA FL 3476

Mailing Address
11068 5w 61 CIR
OCALA FL 34478

2. Principal Place ot Business

Wes Sw (bl Loy

3. Mailing Address

Logs Sspi Cic

IIIIII,IIIIIHIIUI!IHII DTG R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & Slate City & Staie 4. FEI Number Applied For
ofalo 5%-1909%78 | Temmes
Zi Country Zip Country . . $8.75 Additional
. . s, i .
3dy7w | macion | 34476 MAvign CertcatoarSavs Dusres G 3010 M
6. Name and Address of Current Registerad Agent 7. Name and Adiress of New Registered Agent
R _ “Name™ " T - TR TR TS N
DAMIEL, CURTIS L Street Address (P.0. Box Number is Not Acceplabia) S
11mSW=81Ecm-;_‘= — e LT T e St L e :_.-_a.:-r..,--r—- e YR R, I 2 e e b et
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing ite registered office o registered agent. or balh, in the State of Florida. 1 am tamiliar with, and accept
th# obligations of registTagem. L \
SIGNATURE c[v)( "I Y — DA'N Ve _ /... / 7/ ﬁ .
' W.md@@mummwmmhwim- {NOTE: Registerad AGEnt signaturs requinsd whan rainsating) DATE
— -
e 8. Election Campaign Financing $5.00 Ma Make Check Payable to
by ) . v - y Be
FILE Nows:. FEE.-. IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ul P - O Dekete Tme O Crange [ Addition | &
HAME DANIEL, CURTIS L ‘ 0 g
STREET ADORESS | 11088 SW 61 CIR — ‘ STREET ADDRESS =
or-s1-2P | OCALA FL 34476 CITY-ST-ZIP g
TIE v . O pelets” TE CcChange [ Addition % ’
NAME DANIEL, CASSANDRAT _ o ; NAME
stoee oovess | 11088 SW 61 CIR 6 - STREET ADIRESS
CIvY -8T- 2P OCALA FL 34476 CITY-ST-aF
e St o Oooe R me i o O change O kackion |,
N " JONES, MONICA N -
STREETADORESS | 315 ROY N RD r— \ . STREET ADORESS X
omv-St-2¢ | CARROLLTON GA 30117 crv-s1-2¢ _
N R R e e R i E Eaa s T e <[)'charige [ Aatiion | ==
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
cry-$T-21p CTY-ST- 1P
THLE O pelete TimLE Ocrangs [ Adetion
NAME NAME i
STREET ADDAESS STREET ADDRESS i
onv-st-ap CITY-§7-21P
TME [ Detets TILE (J Change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2° CITY-5T- 2P

12. | hereby certify that 1he information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information H
. indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trust
- ¢hanged, or on an attach

drass, with gll other like empowered.

empowsrad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

IR IR e i EZ D )~ /703 Z57-¢6/
SHANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dyt Frong # i




