SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFii,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

L]
A

IEMBER 30, 1998.

1998

NONI;;I_?OFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT # N93000005326 (6)
FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC.

Principal Place of Business

Malling Address

FILED
Oct 01 1998 8:00am
Secretary of State

A0

8741 HARE AVENUE 8741 HARE AVENUE 3. Date Inoorporated or Qualified
JAGKSONVILLE FL 82211 JACKSONVILLE FL 32211 11/13/1993
4. FEI Number Applied For
50-3298851 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificats of Status Desired D $8.75 Additicnal
—E] —2—6| Fee Required
Sulte, Apt. ¥, stc. Suite, Apt. #, etc. 6. Elactlon Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownerp association?
23 28 Yes QND
Zip Counlry Zip Country 8. This corporation owas or has paid the cugrent year Intangible
—;4] 2—5] m m Parschal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DANTZLER, LEONARD B B2| Street Address (P.O, Box Number is Not Acceptable)
8741 HARE AVENUE
JACKSONVILLE FL 32211 83
B4| City F L 85| Zip Code

11. Pursuant to the provislons of sections 617.0502 and 617.150:
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of direclors. |
agent. | em famillar with, and accept the cbligations of, section 617.0503, Florida Statutes.

8, Florids Staiutes, the above-namad corporation submits this statement for the purpose of changln?
hereby accept the appointmen

ts reglstered

as ragistered

SIGNATURE Signafre, typed of prinled name of reglslered ngant #nd Hils f applicable. (NOTE: Roglsiorad Agent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE ] ] oecere 14TILE “[Oonange [ Acdtion
NAME DANTZLER, LEONARD 12 NAME

streeTaporess |8741 HARE AVE 13 STREET ADDRESS

orestze  WAOKSONVILLE FL 32211 14 CITV-ST-2IP

e D [ beLere 24TIME [ chenge [ adation
NAME WILBON, LOUISE 2.2 NAME

streeT aporess M8 18 MONCRIEF RD -#7 2 STREET ADDRESS

arvstze  [JAOKSONVILLE FL 32209 24 CTY-ST2P

TITLE D ] peLere BATITLE . [ change [ Addtion
NAME CASTAGNO, CATHY 32 NANE

staeeraporess |6244 POTTSBURG PLANT BLVD. 33 8TREET ADDRESS

orvstze  [JAOKSONVILLE FL 34 CITYST2P

TTE [ oELere 41TIE [ change [ agation
NAME 42 NAME

STREETADDRESS 4.3 STREET ADURESS

CITY.STZP 44 CITYSTZP

TTLE [] peLere SATITLE T enengs [ Addition
NAME 62 NAME

STREETADDRESS 5.3 STREET ADDRESS

CHTY-STZP 54 CITY-ST-2P

Tne () peLeTe S1TIME [ change [ adstion
NAME 62 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY.ST-2IP B4 CITY-STZIP

indicated on t

annual report or supp!

d, or on an attachme,

14. 1 hereby cerlify that the information supi:ﬂied with this filing does nol qualify for the exemption stated in saclion 119.07(3%i, Florlda Statutes. I furthar ceriify that the Information
lemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am

an officer or dipector of the corporation or the receivar or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Biock 13 If chang

SIGNATURE:

/1) 9%
"

Daytima Phone ¥

CR2E037 (5/98)



