FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris

< Socrty of Sas ecretary of State

1999 SWy DIVISION OF CORPORATIONS 04-26-1999 00288 014 ****5] 25
DOCUMENT # N95000000733
1. Corporztion Name
OUTREACH WORSHIP CENTER, INCORPORATED s e+
Principal P ace of Busingss Mailing Address
101 BRIDGET LANE P.O. BOX 1312
Kz sz Aon 1 A
2. Principz1 Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 02/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
Ei ’;1 59’3293317 Not Applicable
= City & State City & State 5. Cerifcate of Status Desired [ $8.75 aditional
25 ;8—] Fee Retuired
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 sy Be
;l l—z—ﬂ EI m Trust fund Contribution g Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
FYOCK, DEBORAH S 82| Street Address (P.O. Boy. Number is Not Acceptable)
101 BRIDGET LANE
AUBURNDALE FL 33623 .
84| City 85| Zip Code
FL ¥

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept lhe appoiniment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nz me of regisiered agan and tile if applicable. {NOTE: Registered Agent signature req lirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TLE D (1 DELETE 11 TILE JChange [ ] Additon
NAME FYOCK, SAMUEL R i 1.2 NAME
street aoori ss| 101 BRIDGET LANE 1.3 STREET ADDRESS
crv.st-zp | AUBURNDALE FL 33823 14 ITY-8T-21P
TME D ] DELETE 21TTE [TJChange [ Addition
NAME FYQCK, DEBORAH 8 22NAME
street aooriss| 101 BRIDGET LANE 23 STREET ADDRESS
crv-st-ze_ | AUBURNDALE FL 33823 2 4GITY-ST-2P
TIE D 1 DELETE 31TME [JChange L] Addtion
NAME ELLIOTT, CHARLES C 3ZNAME
strReeT aooriss| 250 W. BAYFRONT ROAD 3.3 STREET ADDRESS
arvstze | LOTHIAN MD 20711 34 GITY-5T-2IP
TIME D [] DELETE 41TME [1Change ([T Addition
NAME STANLEY, GENE E 4, ZNAME
streeT aooriss| 117 PATTERSON DRIVE 43 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 33823 44 CITY-ST-2IP
TME [ DELETE 51TIMLE DChange T Addition
NAME 52 NAME
STREETADDRISSS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
Tme CJ DELETE 61TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2P

14, | herehy cartify that the information supplied with this filing does not gualify {21 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporation or the recai ver or trustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with .all other like empowered.

L] o}

FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 - 00 am g

CR2E037 (11/98)

SIGNATURE: __ S, SICH $TUREIRECISIBED &, ook il §fa¢ a9 g Jobs 5577

SIGNATURE Al PED OR PR IAME @$F SIGNIMNG OFFICi R OR DIRECTOR Dals Daytime Phaone #

e



