SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State

/ DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 7373001

PRISON AND MISSION OUTREACH, INC.

Principal Place of Business

3705 GLENAAK DR 5
LAKELAND FL 33810

Mailing Address

3705 GLENAAK DR §
LAKELAND Fl 33810

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 016 ****61.25

IMAMMD B AR

M

us us
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m | 2705 Glencak V130 11/16/1976

Suite, Apt. #, etc.’ ‘g Suite, Apt. #, etc. 4, FE| Number L | Applied For
22| 9 203G enawg DTS ] T T = | 581618007 ~ = = Not Applicabla

Cily&s , ity & Stat 2R . , $8.75 Additional
EI //a/ﬁ;[dlz&f / % _zﬂ Z\ Az(af‘-‘,“J /’7 8. Certifcate of Status Desired O Fee Requi:'::in

Zip Country Zi Cou 6. Election Campaign Financing $5.00 May Be

3 3 ?r/ 4] El e / /-z_ E] 53%,{ 0 [:E‘ fngy / /‘4 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

CHAPMAN, THOMAS L.

3705 GLENOAK DR.S.
LAKELAND FL 33809

81

reme ﬁiﬂt&f L Chap Mo

82

Street Address {P.0. Box Number is Not Acpéptable)

83

3708 Glenpak [ ’S.

“CWA‘M.M FA

FL || 25% 0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tH
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s statement for the purpose of changing its registered

SIGNATURE

Slignaturs, typed or printed nema of registered agent ard tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE ppP [J DELETE 11 TIMLE [JChange [ Addition
NAME CHAPMAN, THOMAS L. 1.2 NAME
seeeranceess|] 37057 GLEN OAK DR S. 13 STREET ADDRESS
CTY-8T-2F LAKELAND FL 1.4CITY-§T-2P
TME D [ DELETE 21TME [JcChange [ Addition
NAME LEE, DAVID 22NAME
smeeraooress|  P. 0. BOX 54 NA 2.3 STREET ADDRESS
CITY-§T-ZP PLANTCITY FL ™ - s Ry oyl T S T e — s L o e
TMLE S [J DELETE 31 TME CChange [} Addition
NAME CHAPMAN, JUDIE 32 NAME
smeerappress! 3705 GLEN OAK DR S. 33 STREET ADORESS
CITY-ST-21P LAKELAND FL 34, CITY-ST-2IP
TME D [ DELETE 41TME Ochange  [JAddition
KAME CHAPMAN, JUDIE 4 2NAME :
sreeraporess] 3705 GLEN OAK DR S 43 STREET ADDRESS
CTY-ST-2P LAKELAND FL 4ACITY-ST.ZP
TME [ DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZPP
e [J DELETE 6.1TME [OChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACITY-ST-2P

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental annual repert 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 carporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 i@jd. or on angitachment with an ad;
ol i
&i Z

58, wijh all other like empowered.

CR2ED037 (5/99)

?- 7 "I'm?7

Daytime Phone #



