2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Sgp 05, 2003 8:00 am
Y e

DOCUMENT # N98000003271

1. Entity Name

TOUCH THAT LIFE INTERNATIONAL OUTREACH MINISTFIIE

S INCORPORATED

cretary of State

09-05-2003 90113 006 ****70.00

Principal Place of Business Mailing Address
4100 E DIJON DRIVE 4100 E DIJON DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
SUite. Apt #, efc. Suite, Apt #, efc. MHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 59-3569063 — ~AAppiied For
) Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hogisterad Agenl
[ s - = e e S T I R e s =
EVERSON, JOSEPHINE ...¢.-- Street Address (PC. Box Number is Not Acceptable}
4100 E. DNONDR. _
ORLANDO FL 32808 "
City FL Zip Code

8. The abo:e named entity submlts t’ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regisiered agent

SIGNATURE

STREET ADDRESS | 4741 PILGRIMS WAY

Signatura, typed or printed nanmd of registered agent and title if B[‘JDHCBb\E. {NOTE: Registered Agent signaturs raquired when reinstating} BATE
FILE NOW: FEE'lS' $61.25 9. Election Campaign financing $5.00 MayBs |=--. Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘C-JlfFICEF(S AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PVDC 07 Detete TITLE [ Change [ Addition
HAME EVERSON, JOSEPHINE NAME
STREET ADDRESS | 4100 E DIJON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-$T-2P 7
e 1D ™ Delete TITLE (O Change [ Addition
NAME HARDEE, TALISI NAME
streeT ADDRESS | 2001 N. HIAWASSEE RD STREET ADDRESS R A .
comy-st7P | OREANDO-FL: 32818 < —ammm T e - ~CmYST:ZP™
Tme sD 1 Delete TIMLE [ Change [ Addition
NAME REISE, AMANDA NAME
STREET ADDRESS | 2567 BARKWATER DR STREET ADDAESS
CITY-ST-Z7P ORLANDO FL 32839 CITY-ST-2IP
TITLE MD ﬂnmege TITLE Ve d) -‘]’/,(Q B Change (] Addition
NAME WRIGHT, KIMBERLY

NAME
STREET ADDRESS % ’J’;% 7’{/’/ ’”’LA&&')’ /

omv-s-7P | ORLANDO FL 32808 Civy-ST-2IP Qe(gﬂg’ﬂ Fla 22808

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP y

TITLE 3 Dalete T " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusteg-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad g, with all

SIGNATURE:

other like gmpowered. '

FSIGMING OFFICER OR DIRECTOR - Daytirme Phone #

:

CR2E037 (4/03)



