-— -2007-NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 748166

1. Entity Name

FAITH OUTREACH CHURCH, INC.

r-d

Principal Placo of Business

5703 STALEY DRIVE
TAMPA FL 33610

Mailing Address

5703 STALEY DRIVE
TAMPA FL 33610

2. Principal Placc of Businoss - No P.O Box #

3. Maibng Address

Suite, Apl. #, olc.

Suite, Apl. #, efc.

FILED

Feb 14, 2007 08:00 AT

Secretary of State

QLT

1st MOORE CR2E037 (10/06)
Cily & Slalc City & Stale 4. FEI Number Applicd For
59-1920884 . Nol Applicable
Zip Country Zip Country ) ) $8.75 Addional
5. Corlificate of Stalus Dasired Y{ Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo
M|LLER, ROBERT L. Srect Address (P.O Box Number is Not Accomable)
5703 STALEY DRIVE
TAMPA FL 33610
City Zip Codo

FL

8. The above named ontity submits this statement for the purpose of changing ils registered office or regislered agoeni, of both, in the Stale of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaturs, lyped or prinded nerma of regisierad agen and nile + spplcabla

INOTE; Rugsierad Agenl signalurs reauirad when rainstanrg)

DATE

“ FILE NOW: FEE IS $61.25

5 gt N

Ce e o AT v
. ‘Make Check Payableto ¢

Y : 9. Electionr Campaign Financing 35_00 May Be . )
* . Due By May 1, 2007 " Trust Fund Conlribulion. Added to Fees " -Florida Department of State Lt
s R A : . RS i eyt Lt e A Ll BLR
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE V1D [ Delete e [ Change [ Addilion
NAME MILLER, BETTY J NAME o
STHEET ADDRESS | 5703 STALEY DR SIREET ADDRESS . ,,L"-!,I:I.L":"Jb:.'bqqg . .
02/ 26/07-20015-013 70.00
OIY-51-7P | TAMPA FL 2Ty -S1- 7P CeR ORI LTL THL
TITLE PD [ oelele NIE [Jchange [ Addition
NAME MILLER, ROBERT L HAME
STREETADDRESS | 5703 STALEY DR SIREET ADDRESS
CITY-ST-ZIP TAMPA FL CIIY- 57 2IP
TIE sD 1 Deizte THIE [ change [ Addution
sAME BENNETT, VINCENT D™ NAME '
SIRETADDRESS | 502 § MAYDELL DR STREET ADDRESS
CITY-S1-21P TAMPA FL 33519 CITY-SI-7IP
e 5] O pelete TME [Cichange  [Z]Addiion
HAME MILLER, MATTHEW PAUL NAME
SIRLETADDRESS | 5703 STALEY DR SIREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-SI-ZIP
TTLE 1 Delele T [ change  [_] Addition
NAMI. NAME
STREE] ADDRESS SIRCET ADDRESS
CHY-si-np CIIY -SI-2IP
THIE [ Delete TiLE ] Change [ Addilon
NAME NAMI
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

il changed. or on an attachment wilh an addrpss. with all other like empowerad.

SIGNATURE:

| he ' that the information supplied with shis filing does not gualify for tho oxemplions contained in Section 119, Fiorida Stalutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath, that | am an officar or director
ol the corporalion or tho recaiver or truslee cmpowered 10 oxocula this repeort as required by Chaptor 617, Flonda Slalutes; and thal my name appoars in Block 10 ¢r Block t1

- oM

R~ b #5777

P



