FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N16504 _ N Secretar y of State
1. Entity Namse E ;‘éﬁ‘ 06-16-2003 90143 005 ****5] .25
OUTREACH FOR CHRIST MINISTRIES INC. /
Principal Place of Business ‘ Mailing Address
17524 COUNTRY CLUB RD ‘ 17524 COUNTRY CLUB RD.
LAKE CITY FL 32025 LAKE CITY FL 32025
us Us -
F P R (TR
Suite, Apt. #, etc. y Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 59“2870342 Applied For
= Not Applicable
Zip Country - Zip Counlry 5 Certiiic:‘z-ﬂe of Status Desired O $875 Additional
’ v ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUHCH' FRANK T Strest Address (P.O. Box Number is Not Acceptable)
941 WALDRON ST :
LAKE CITY FL 32028 i
0 g City B FL Zip Code

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

o
SIGNATURE -2 S
. Signature, typed or printed name of rag?isxetad lagem and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) .+ DATE
. ; : ion Campaign Financing $5.00 : Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election gn P .00 May Be
$ : Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TME P O Detete TWTE i Change [ Addition
NAME CHURCH, FRANK NAME
STREET ADDRESS | 941 WALDRON ST STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32025 - CITY-ST-2IP
TME TR [] Detete TILE i [ Change [ Addition
NAME SMITH, GARY NAME
STREET ADDRESS | 1310 S.E. MAPLE ST. . STREET ADDRESS
oM-s-2° | HIGH SPRINGS FL 32643 cirv-s1-2I
TTE S : O Delete TILE o O Change [ Astition
NAME KILIGIAN, MARK V b NAME at
STREETADDRESS | RT. 1 BOX 421 STREET ADDRESS
CiTY-§T-ZIP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE TR O Delete TITLE [ Change  [J Addition
NAME WRIGHT, ART NAME
STREET ADDRESS | PO, BOX 1005 STREET ADDRESS
ome-s-2f | HIGH SPRINGS FL 32655 cv-s1-2p
TME T 3 pelete TITLE ) CJchange [ Addition
NAME KILIGIAN, JANET NAME
STREET ADDRESS |RT. 1 BOX 427 STREET ADDRESS
CITY-S1-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TIMLE O Delete TMLE . (3 change [ Addition
NAME ! NAME
STREET ADDHESS . STREET ADDRESS
OTY-ST-2F |-~ - - <= —— o N CITY-§1-2IP

12. | nereby certify that the information supplied with this filing does nat quality for the exemption stated in Section ) 19.07(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 cath; that | am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an address, with all other like empowered.
sanarone,  SD7sA e Kilsioe G- 1/~ 03 386476 4757

e i T T e

0063161

CR2E037 {10/02)



