FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION GF CORPORATIONS

DOCUMENT # 757860

1. Corporation Name

FAITH OUTREACH MINISTRIES, INC.

(2)

Principal Place of Business Mailing Address

IV TR

CASON BLVD, CASON BLVD.
P O BOX 152 P O BOX 152
INGLIS FL 32649 INGLIS FL 32643
3. Date Incorporatad or Qualified 3a. Date of Laslgagort
J0/1861 02/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 34w Mot Applicable
Suits, Apt. ¥, etc. ite, Apt. #, atc, iti
uite. At #, et Suite, Apt. #. et 5. Cortificeto of Status Desired [ $8.75 Addiionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribation Added 1o Fees
2p Country Zp Country B. This corporation has liability for intangibla tax under 5. 199.032,
|24 28] [29] [30] Fiorida Statutes [ ves BdnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEELD! G"-BERT 82] Street Address (P.O. Box Number is Not Acceptable)
RISHER AVE
INGUIS FL 34449 83
B3] City FL 85| Zip Code

or registarad agent, or both, in the State of Fiorida. Such

fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617,508, Flonida Statutes, the above-named corporation submits this statement for the purpose
change was authorized by the corporation's

of changing its registered office
board of directors. | hereby accept the appointment as ragistered agent. | am

cerlbfy that the information indicated on this annual report or supplemental annual

appears in Block 12

SIGNATURE:

ﬁBIOCk 13 if changed, ar on an altachmant with an address.

SIGNATURE __ _ - )
Slgrature, typod or printed rane of registerad agent and tite applcable INOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD [JDELETE 11TI0E [JChange [ Addition
HAWE WALDEN, FRANKLIN 12 NAME
sneer anoress | 118 CROWELL RD 1 STREET ADDRESS
| omv-s1-ze CONYERS GA 1A THTY-5T-2P
TITLE [21] CIDELETE 21TTLE Clchange [0 Addition
NAME NEELD, GILBERT 22 NAME
street aporess | RISHER AVE. 23 STREET ADDRESS
CITY-S1-2P INGLIS FL 2 4CIY-§T.2P
TIE STTR [CJOELETE VTNLE [JChange [ Addition
HAME NEELD, LAURA 32 HAME
sineer anoress | RISHER AVENUE N 33sTReer avoress
TITY-ST-21p INGLIS FL 34 CITY-§1-2P
TITLE [CIDELETE 41 TITLE [CcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 6ITY-ST-2PP
TILE [JDELETE 54TILE [Change [ Addition
NAME 5.2 NAME
SIREET ADDRLSS 53 STREET ADORESS
CITY-ST-21 5.4 CITY-§T-21P
TLE [JDELETE 61 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -8T-2P 640TY-ST- 7P
14, | do hereby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3}(k), Florida Statutes. | further

rapart is true and accurate and that my signature shall have the same legal efiect as if made wnder
oath, that | am an officer or direclor of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L
i :
r
Q&MM & ) L ek
IGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

NEld 2D, | J9%, oonsu7 2513

Y

L ——————,——— ]

CR2E037 (12/95)




