2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

Aug 08, 2005 08:00 AN

DOCUMENT # Ne30000056325
= B e Secretary of State
FAITH-TO-GROW CROSSCULTURAL QUTREACH, INC.
= et e g NP
Principal Place of Business Mailing Address
8741 HARE AVENUE 8741 HARE AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE Ft_ 32211 o
s SEeT L A S B
2, Principal Place of Business 2. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E0S7 (10/04)
City & State - City & State 4. FEY Number Applied For
s =TI 5 . N L 59-3298851 P Not Applicable
Zp. Country ap Country 5, Certificate of Status Desired $8'?5 Addiionat
) R . ] ) Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
DANTZLER, LEONARD B my—
Sireet Address {P.O. Box Number is Not Acceptahle)
8741 HARE AVENUE . :
JACKSONVILLE FL 32211
City FL] o Cods
8. The abova named entity submiis this stat;rﬁent fc;;; m; pumose ;:3-{ cﬁandiné its ;egiszared offica or ragistered agent, or both, ih the State of Florida, I am familiar with, and accept
the obligations of reglstered agent
SIGNATURE e R AT e .- .
Slgnelue,:ypeduprﬂgd rame of ragislared agent and tife if appleable ¥ (%DTE ﬁsg«s(gmid:\mn& :s-xgnaws mqwrsd-whemamstan_ng] o DATE
FILE NOW; FgE IS $61.25 . 9, Elaction Campaign Financing $5.00 MayBa Make Check Payable to
Due By May 1, 2005 Trust Fund Contrilution. . Added fo Fees Florida Department of Siate
TR e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
1144 D _ O pelete ik [ change [ Addition
NAME DANTZLER, LEONARD NAME
STREET ADDRESS (8741 HARE AVE STREET ADDRESS
cy.si-gp  [JACKSONVILLE FL 82211 -~ _ CITY-ST-2IF S
TLE D 1 Deiete e MRS TS T M ehange ] Addition
NAME DANTZLER, NORMA AN e O A0S ~R000-0s— a0
STREET AppREss (8741 HARB AVE STREET ACDHESS
CITY-sT-7P JACKSONVILLE_FL 32211 . - | oy-stze ] _
il b - ] Delate e [ Ghange [ Addition
HAME CASTAGNG, CATHY SAME
STREET ADDRESS | 6244 POTTSBURG PLANT BLVD. SIREEY ADDRESS
cry-st-ap [ JACKSONVILLE FL. - o f CTYST TP .
TME Cloeele  f e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip . - L. f S-SR |
TiLE 7 Delele TH{ES [ Change  [J Additin
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 4P . - = R CTY-ST0P
e oo . .
i 3 Detete WiLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORFES
CIiy-ST-2ip e o - R CY-STOR 3
12, | haraby certig that the information supplied with this ﬁ]lng does not qualify for the exemption stated in Section 11 9.07%3)(5)‘ Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer ar difector
of tha cotporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ]
SIGNATURE: _20y 7Ol A Bl .
smw TYRED OR PRINTED NAME GF SiGMING o:_mﬁ? R DIRECTOR - - Leto Daytms Phorie 4




