2004 NOT-FOR-PROFIT CORPORAT_ION"

.ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT # N16504

1. Entity Name

OUTREACH FOR CHRIST MINISTRIES INC.

Secretary of State

02-19-2004 90031 043 ****70.00

Principal Pkac'fe’ of Business - Mailing Address -
1752-1 COUNTRY CLUB RD
L.gKE CITY FL 32025
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent *

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbolh, in the State of Florida. | am familiar with, and accept
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(NOTE: Registered Agenl signature required when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECT&)RS)N 10
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10. ] 1.
P .
TE 3 Delete me V£ Wge O Addition
NAME CHURCH, FRANK NANE FrAMK Chorc 4 2R
streeT aopress | 941 WALDRON ST sREEFabRESS | J7 D L —{ QoOSTrY clo o
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE %NU TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dalp Daytime Phone #



