FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000003271

1. Corporation Name

TOUCH THAT LIFE INTERNATIONAL OUTREACH MINISTRIE
- - SINCORRORATED. ..o e v e e

. FILED
- Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90171 021 ****70.00

0076607

Principal Place of Business Mailing Address
P.O. BOX 617472 . P.O. BOX 617472
ORLANDO FL 32861 ORLANDO FL 32861
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26| 05/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 ' A9-35¢-2¢063 Not Applicable
City & State City & State 5. Cortifcato of Status Desred [ $8.75 additional
2_3\ .;a—| Faa Raquired
Zip Country Zip Country 6. Election Campaign Financing” 0 $5.00 May Be
;II E-S_‘ EI f:s_o] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
EVERSON, JOSEPHINE 82| Street Address (P.O. Box Number is Not Acceptable)
4945 SANOMA VILLAS
ORLANDO FL 32808 8
. 84} City 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 617.0503; Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hersby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of fegistered agent and Ul f applicable. (NOTE: Registarsd Agent sig Tequired when re; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1ATME TPND (PVDD [OChange  [JAdditon
NAME 2NE PVD] Jogapaive CVersoN
STREET ADORESS 1asmeTrooress | HAUS SAnoma  (llege
CITY-5T-2ZP : 14 CITY-ST-2IP ORlande, Fla 22508
TME [ DELETE 24 TME T D [JChangs - [iff Addition
NAME 22 NAME T/D Twlsc Haeoee
STREET ADDRESS ZISTREETADDRESS | DO@ / N, /A ciasSses p=Cve
CITY-ST-2P 2 ACITY-ST-2IP Oelance DL
TE [ DELETE J1TILE =s/0 [JChange  [Addiiion
NAME 32 NAME s/ D DD RE1SE
STREET ADDRESS o GSRETIORESS || RS GT Benicarter I 33825
GITY-ST-2P ' : 34.CITY-ST-ZP O andy frq 32F39
Tme [ DELETE 41TITLE [ Ghange {7] Addition
NAME 4, 2NAME
STREET ADDRESS .J| 43 sTREET ADDRESS
. CITY-ST-ZIP__ . i 44 CITY-ST-21P
THTLE -4 AR - —— =[5} DELETE -~—... ] 54TMLE _ [JChange [ Addition
s A ‘ 52 NAME T - - o
STREET ADDRESS ) 3 % B s3sTREETADDRESS
CITY-ST-2P : 54CITY-ST-ZP
TME - [] DELETE 81 TME Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CATY.ST-2P

14. | hareby 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 annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

-

CR2E037 (11/98)

SIGNATURE: SIGNATURE REQUIRED W/,u(,éwﬂ *’f/ff/ffé«’?;-?/af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /



