2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003271 FILED
1. EnttyNams % Jul 19, 2000 8:00 am
TOUCH THAT LIFE INTERNATIONAL OUTREACH MINISTRIE Secretary of State
- ' 07-19-2000 90150 006 ****70.00
Principal Place of Business T TMaling Address .
P.O. BOX 617472 . P.O. BOX 617472
ORLANDC FL 32861 ORLANDO FL 32861
e S O e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3569%3 Not Applicable
Zip Country Zlp Country . Certificate of Status Desied ~ [¥ gggi Additonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Mew Reglstered Agent
N .
Lrerson  Toscpayas
EVERSON, JOSEPH'NE Street Address (P.Q. B?'x, NL}mwb‘er is Not Acceptable)
4345 SANOMA VILLAS Yoo £ Difor I
ORLANDO FL 32808 Orlanoe _, £14,
City _ FL Zip Code
_ 33f08

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

- ) ( ToatyT “——)
SIGNATURE Jos&'ﬂﬂdf £V££Jonf POORES Comweed,

Signature, typed o printed name of registerad agent and title if applicable, (NOTE: Registerad Apent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MeE PVD O Delete e [Jchange  {J Addition
HAME EVEERSON, JOSEPHINE NAME
sTREET ADDRESS | 4945 SANOMA VILLAGE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S7-21P
TIRE 10 O peete TRE ClChange [ Addition
NAME HARDEE, TALSI NAME
STREET ADDRESS | 2001 N. HIAWASSEE RD STREET ADDRESS
CITY-ST-27P ORLANDOQ FL 32818 CITY-5T-2iP
TITE SD 1 Defete TLE [1Change [ Addition
NAME REISE, AMANDA NAME
STREET ADDRESS | 2567 BARKWATER DR STREET ADDRESS
CITY-ST- 29 ORLANDO FL 32839 CITY-ST- 2P
TILE Ty . ' " [ Delete TITLE ! [ClGhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [CJ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
i CITY-§7-2IP CITY-$3-2IP
- TITLE ' [ pelete TITLE [ change  [J Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. 1 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 or director
of the caorporation or the receivesom trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmga an address, with all gther like empowered.

BB A Y SV IIRED 07,//:/00 292-7/69 (yer)

SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #

SIGNATURE:

CR2E037 (5/00)



