NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DEVISION OF CORPORATIONS

DOCUMENT # N93000005325 (6)

1. Corporation Neme

FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC.

Pringipal Place of Business

Mailing Address

FILED
Jun 30 1997 8:00am
Secretary of State

AR

FL

3741 HARE AVENUE 6741 HARE AVENUE
JACKSONVILLE Ft 32211 JACKSONVILLE FL 322118083
3. Dale Incorporated or Qualified 3a. Date of Last Repart
11/13/1993 01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 59'3298851 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #. eto. §. Cerlificate of Status Desired (I $8.75 Additional
EI ;l Foe Required
Gy & State City & State 6. Eleclion Campalgn Financing $5,
23 m Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tag-tinder 5. 198 032,
24 ;;] m E\ Florida Statules [ ves [E/N‘;
. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
&1 Name
DANTZlER, LEONARD B 82| Streel Address (P,O. Box Number is Nol Acceptable)
8741 HARE AVENUE
JACKSONVILLE FL 32211 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agem, or both, In the State of Florida. Such change was aulhorized by the corporation's Doard of direclors. | hereby accapt the appainiment as registered
agenl. I am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

Signalure, lyped of prinled name of regisiored agenl ana tite it applicablo.

(NOTE: Ragstered Agent signature required whan feinstating)

DATE

I am an officer or diraclor of the corporation or the re
appears In Blook 12 or Block, 13 if changed, or cﬁ

F .,

N —

T g L

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 LI DELETE 11 TITLE [Tchange [T Acdition
NAME DANTZLER, LEONARD 1.2 NAME

staeeraponess | 8747 HARE AVE 13 STREET ADDRESS

erv-st-2p | JACKSONMILLE FL 32211 14CITY- 5120

TLE D T DELETE 21INLE [T change [ Addition
e WILSON, LOUISE 220

sTRecT aporEss { 4816 MONCRIEF RD -#7 24 STREET ADDRESS

1Y 51 2P JACKSONVILLE FL 32209 2 4 CITY-$1-2P

THLE D TRkt 31 TLE [ cnange [T Addition
HAWE CASTAGNO, CATHY 32 NAME

steet poress § 6244 POTTSBURG PLANT BLVD. 33 STREET ADDRESS

ory-st-2p | JACKSONVILLE FL 34, DATY-5T- 2P

TILE T pecete 41 MLE [Ochange  F Addition
HAME 4 2NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY -§T- 2P 44 TITY-ST- 7P

TITLE [T petere S1TILE [Tchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IP 5.4 CITY-ST- 1P

TITLE [T DELETE 6.1 TITLE T thange ] Adsition
NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

OHTV-$T-7IP 5.4 CITY-5T-2IP

14. | do hereby cerlify that the informalion supplied with this filing does not gualify Jor the exemption siated in Section 119.07(3)(1), Florida Statules. [ further certify that the

Information indicated on this annual repor or supplemsental annual report is true and accurale and that my signature shall have the same lega! effect as if made under path; that
iver or lrustee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name

g i en iz
- A S . "

CR2EQ37 (9/96)




