FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 - b 1/ DIVISION OF CORPORATIONS
DOCUMENT # N1908 (0)

1. Corporation Name

LAUNCH OUT MINISTRIES, INC.

4 g ‘}\ FLORIDA DEPARTMENT QOF STATE
v E} Sandra B. Morlham

R A

Principal Place of Business Mailing Acidrass
BOX 3943 BOX 3943
TEQUESTA FL 33469 TEQUESTA FL 33469
3. Dats incorporated or Qualfied 3a. Date of Last Report
02/06/1987 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
FI E 83 36 Not Appiicable
Suite, t. #, ite, L. #, etc, iti
uite, Apt. #. etc Sute. Ap © §. Certifcale of Status Desired (] $8'75 Addlmonal
;E] m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
24 EI El 130] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
HALL' FRANCES 82 Swect Address (P.O. Box Number is Not Acceptable)
17187 WILDWOOD ROAD
JUPITER FL 33478 83
84| City FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. hereby accept the appointment as regislered agent. + am
familiar with, ang accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE i . e i U . o - -
Signature, typed or prrntec name of redsternd agent and Wie i appl ca ks INOTE" Fiegetéredd Aged signatuns reqied when farst g BATE ™y

12. OFFICERS AND DIREGTORS 13. ADGITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1 12 &

ILE PO [JDELETE 11TITLE [IChange ] Addition g

NAME HALL, FRANCES 12 NAME 5

sweet aooness | 17187 WILOWOOD RD. 13 STREET ADDRESS 2

CiTY-§1-2° JUPITER FL 14 CITY-S1- 2P g

TALE VD CIDELETE 21 TILE Olchange [ Addition |

AME INGMAN, MICKEY 2 2 NAME

smeer aooress | 1030 SW COLEMAN DR 2 3 STREET ADDRESS

CITY-S1-21P PT ST LUCIE FL 2 &CITY-ST-2IP

TITLE STD [JDELETE 311LE [Change [ Addition

NAME INGMAN, LAURA 37 NAME

stheer apoaess | 1030 SW COLEMAN DR 33 STREET ADDRESS

CITY-51-2 PT ST LUCIE FL 34 00Y-51 21

TILE D [IDELETE 41TLE OChange [ Addition

NAME UNDERWOOD, JIM 4.2 NANE

stheer aopress | 9038 CHURCH HILL CIR S 43 STREET ADDRESS

GiTY-ST-2IP WEST PALM BCH FL 44 CIFY-ST- 2P

TITLE D [ JDELETE 51 TITLE Mlcnange [ Addition

NAME UNDERWOOD, JOANN 52 NAME

srreet noess | 1038 CHURCH HILL CIR 8 53 STREET ADDRESS

CITY- $T- 2% WEST PALM BCH FL 54CITY-SI-2P

e CIDELETE &1TILE ClcChange [ Addition

NAME 62 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-S1-2F B4 CITY-57- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exermption stated in Section 1 19.07(3)1k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address s . g

LGwWY g P Aea,

SIGNATURE: %ﬁ%ﬁmm OR DIRECTOR : S ?;/225 ?é__ ,‘,‘/07”34/0 ) 4

Daytime Prone: £
R J ) R A N - [ YT 7 S




