2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000000733

1. Entity Name

OUTREACH WORSHIP CENTER, INCORPORATED

o

Principal Place of Business

101 BRIDGET LANE
AUBURNDALE FL 33823

Mailing Address

P.O. BOX 1312
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

08-01-2000 90115 020 ****70.00

RUU(UJIJIY

[T

DO NCT WRITE IN THIS SPACE

RN

City & State City & State 4. FE| Number Applied For
59—3293317 Not Applicable
Z‘ ] oy
P Couniry Zip Country 5. Certificate of Status Desired $B'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[l

At Sy

FYOCK, DEBORAH $
101 BRIDGET LANE
AUBURNDALE FL 33823

P S
R

Do = dameeeTo i e

X A

e

Nam

i

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete a3 P _ W Change 3 Addition
NAME FYOCK, SAMUEL R I NAME Fyoc.Kz Soumuel R, TIT
staeeT ApoRess | 101 BRIDGET LANE stoeer oowess | Jo! B ""Jjeﬁ' Lone
CITY-ST-7IP AUBURNDALE FL 33823 CITY-ST-2IP Ambwwﬁ_,e‘, Fl. R 33823
TILE D [ peleie TITLE ” ” [ change [ Addition
NAME FYQCK, DEBORAH S NAME
smeet aporess | 101 BRIDGET LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 . CITY-ST-2IP
e D “Dolote =THE == = =3 = Change—[3¥ Addtion-
NAME ELLIOTT, CHARLES C = NAME wWhitener, y ,4 . fo.1sY
street aooress | 260 W. BAYFRONT ROAD seeraooress | 390 Wh Dolvid Ave .
CITY-ST-2P LOTHIAN MD 20711 . CITY-ST-ZIP LoKe AI'F"?-J, ., 3 3¢ ‘
TITLE D o Detete TILE ¥z . [ Change M’Mditinn
NAME STANLEY, GENE E NAME /e,'c_ hocod Kol OPfenheJme.f‘
staeer poress | 117 PATTERSON DRIVE smeeTaooness | & )| BerKliey Pointe foce
arv-st-2p | AUBURNDALE FL 33823 CIY-ST-2P Aunbuwrndale, Fl., 33823
TILE [ Detet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

LA REQUIRPD

SIGNATuyANDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR D TOR

- Pttt 70 B63)967-9898

Date Daytime Phone #

Aug 01, 2000 8:00 am
Secretary of State

e e

CR2EO037 (5/00)



