FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \3 Sandra B. Mortham
ANNUAL REPORT ’ Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO3000005325 (6)

1. Corporation Name

FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC.

A

ACEAEA A

Principal Place of Business Malling Address
B741 HARE AVENUE 8741 HARE AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE £L 32211
3. Date Incorporated ar Quatified 3a. Date of Last Report
11/13/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2?| 59'3298851 Not Applicable
Suiite, Apt. 4, etc. | Suite, Apt. 4, etc. 5. Certificate of Slatus Desie . $8.75 Adalitional
;ﬂ ?ﬂ Fesa Required
City & State |__ City & State 6. Elaction Gampalgn Financing O $5.00 May B
E‘ ?El Trust Fund Contribution Added to Foos
Zip Country |l Zp Country 8. This corporation has iability for intangibile 1ax Ander s. 199.032,
[24] 25] 29] 30 Florida Statutes O ves Ao
8. Name and Address of Current Fleglistered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
DANT z‘-EH- LEONARD B 82| Street Address (P.O. Box Number is Not Acceptabie)
8741 HARE AVENUE
JACKSONVILLE FL 32211 83
84| Ciy EL |ss Zip Coda

11. Pursuant to the provisions of Sections 617.0502 nd 61 7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : N
Slgnaturs, typed or printad name of registered agent ang tite if appkcable. NCITE Rogistered Agant signature required when reirstating) DATE f!-')‘
1%, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 12 &
TME D [DELETE 1ITILE D [JChange [ Addition g
NAME DANTZLER, LEONARD 1.2 KANE cathy Castagno 5
streer avoress | 8741 HARE AVE 13seeraoress | 6 2 -4 Potts gu wg Plant ﬂfl/d’- &
CTY-§1-2 JACKSONVILLE FL 32211 vonestoe | FuekSonvetle FZ 3227¢ &
TITiE D [CDELETE 21 TITLE Ochange [ Addgition  |©O
MAME WILSON, LOUISE 22 NAME
streer anoress | 4616 MONCRIEF RD -#7 23 STREET ADDRESS
CHTY- 8T 2P JACKSONVILLE FL 32209 ya 2.4CITY-ST-21P
TMLE D pDEeeTE A1 TLE . [JChange [ Acdition
NAME NEWMAN, TONISA 32 NAME
siReeTanvRess | 154 W, 28TH STREET 33 STREET ADDRESS
el §i-2p JACKSONVILLE FL 32206 34 CITY-51-2P
TITLE [JoELeTe 44 TITLE [change [ Addition
NAME 4.2 KAME
STREET AIDRESS 4.3 STREET ADDRESS
CITY-51- 1P 44 CITY-ST- 2P
TILE [JDELETE 51 TITLE {dChange ] Addition
NAME 52 NAME
STAEE! ADRESS 53 STREET ADDRESS
CiTY-ST-21p 54 0ITY-51-2IP
TILE [CJDELETE 51 TE [ICnange  [] Addition
NAME 62 NAME
STREET ADURESS €3 STAEET ADDRESS
CilY-$1-21p 64 CITV-51-2P

14. | da hereby certify that the information supplied with this fiing 15 voluntanly fumished and doos not quality for the exemption stated in Section 119.07(3)(K), Florida Stetutes, | further
cartity that the information indicated on this annual report o supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

S.

appears in Block 12 or Block 13 if changed, or on an altachr?zilh ap addr,
T %ﬁé_' Daytime Phone §




