SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1993. !

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
¥ DIVISION OpCORPORATIONS

1999

%
ecretary of State

09-16-1999 90003 015 ****61.25

DOCUMENT # N93000005325

4. Corporation Name \/

FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC.

615764 - 90@3 . ?5 q *

Mailing Address

8741 HARE AVENUE
JACKSONVILLE FL 32211

Principal Place of Business

8741 HARE AVENUE
JACKSONVILLE FL 32211

=

2. Principal Place of Business 2a, Mailing Address

. Date Incorporated or Qualifed

I21] 26 11/13/1993
Suite, Apt. #,etc.” e Suite, Apt. #, efc. 4. FEI Number Applied For
22 v ST oo 2_7| 53-3298551 Not Applicable
City & State®. - .7} . . e City & State . iti
ity e,., ty 5. Certifcate of Status Desired O $8'75 Add_monal
E] ;;l Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing 0o - $5.00 Majf Be

[29]

[30]

Trust Fung Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t Name
DANTZLER, LEONARD B 82| Strest Address (P.O. Box Number is Not Acceptable)
8741 HARE AVENUE
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code
bave-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the al

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar.with,.and accapt the obligations of, Saction 617.0503, .Florida. Statutes.

SIGNATURE Signature, typed or prnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D {J DELETE 11 TMLE D [lChange [ Addition

NAME DANTZLER, LEONARD 12NAME DANTZ[ER AR A

sreeTaooress| 8741 HARE AVE 1asmreETaooress | 6 7 ) Ha RE AL

orv-st-ze | JACKSONVILLE FL 32211 yd 14 CITY-5T-2ZP T AcKaiytle jr rd 22101

TMLE D N DELETE 2.1 TIMLE ClChange [ Addition

NAME WILSON, LOUISE 22 NAME

sreetanoress| 4616 MONCRIEF RD -#7 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL. 32209 2.4CITY-5T-2P

TILE D [ DELETE 34 TILE Cichange [ Addition

NAME CASTAGNG, CATHY 3.2 NAME

sweeranoress| 6244 POTTSBURG PLANT BLVD. 33 STREET ADDRESS I

CITY-ST-2P JACKSONVILLE FL 34, GITY. ST-2P

TME [J DELETE 41 TMLE [JChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CATY-ST-2P

TIMLE [ DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 NAME ‘

STREET ADDRESS | ssTREET ADDRESS |— - e ————————— e
—GTY.STezp | T T T T 54 CITY-ST-2P

TIME ] DELETE SATMLE [(Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST- 2P

14. | hereby cerify that the information supplied with this filing does not

indicated on this annual repart or supplemental annual report is true and accurate and th
officer or director of the corporation or the receiver or trustee empowered to execute this re|

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the Same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

N A,

-

SIGNATURE:

DU a0 £ ez fen

7-/3-97

16, 1999 8:00 am §

CR2E037 (5/99)

BB

Dale ‘Daytime Phona #

N T -



