2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # N93000005325
vt - Secretary of State
13- o8 ek
FAITH-TO-GROW CROSSCULTURAL OUTREACH, INC. 03-13-2004 50005 014 777766.23
Principal Place of Business Mailing Address
8741 HARE AVENUE 8741 HARE AVENUE ey
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i s 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3298851 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired /'M/ ?ﬂaa.zg“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. e = |-
g_ﬁ‘[\}-rﬁlA'EE' k&gr:t?‘ERD B Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registored agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. v .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ©oqaT [ Dalate TITLE [lchange  [] Addition
wne < . {DANTZLER, LEONARD NAE
STHEEI'ADDR‘ESS 8741 HARE AVE STREET ADDRESS
GIY-§T.7 - | JACKSONVILLE FL 32211 CITY-ST- 7P
me LD 1 Detets Tme Clchange [ Addition
WA DANTZLER, NORMA NAME
STREET ADDRESS | 8741 HARB AVE STREET ADDRESS
omv-st.zp  [JACKSONVILLE FL 32211 CITY-ST. 2P
TME 1D - T Delets TIFLE L] Change L] Addition
NAME CASTAGNOQ, CATHY NAME )
: STREETADdﬂéSS 6244 POTTSBURG PLANT BLVD. " & STREET ADDRESS ’ h T s T
CITY-SE-2IP JACKSONVILLE FL CITY-ST-21P
TIMLE [ petete TE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-S81-2IP
THLE 1 petete TITCE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
e 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zﬁm{«f (‘/ﬁ ﬁﬂ%TZ W 5‘-05/- C7 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daylime Phone #



