FILE NOW: FILING FEE IS $61.25 FILED

‘. I

" NONPROFIY FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

" CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

)1 : f a1 ;
1997 G DIVISION OF CORPORATIONS

QCUMENT # 757860  (2)

. Corporation Name

FAITH OUTREACH MINISTRIES, INC.

MV I RMATARTA

ETEI I E

Prindipat Place of Business Mailing Address
CASON BLVD. CASON BLVD,
Lo 2
F 9 INGUIS FL .
B FL 3444 3. Dale Incorporated or Qualified 3a. Dale of Last Roport
06/1981 02[07[1956
2. Principal Place of Business 2@, Mailing Address 4, FEI Number Applied For
|26] 050013400 Not Applicablo
Suite, Apt. #, elc. Suito, Apt. #, etc, ] :
P P B. Certiticate of Slatus Desired O $B'75 Addilonal
;\ Fes Requirad
Ciiy & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contriaution O Addad 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘ E ?01 Florida Stlalutes  [Dves ﬁ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registored Agent
Bi| Name
NEELD. G"-BERT ’ 821 Streel Address (P.O. Box Mumber is Not Acceplable)
RISHER AVE
INGLIS FL 34449 83
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or reglstered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and sccept the abligations of, Soction 617.0503, Florida Stalutes. .

SIGNATURE _
Signature. typas or printed namo ol registered agont and Ltk il applicabls (NOVE: Rogistered Agant signature requirad whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME VD 7 oecene LATHLE [ cnange 1] Addition

NAME WALDEN, FRANKLIN 3.2 NAME

smeeTaoness | 118 CROWELL RD 1.3 STREEY ADDRESS

¢iry-§1-2Ip CONYERS GA 14CTY-51- 2P

TITLE PD LT okEe 21TNLE [Jchange [ Adsition

NAME NEELD, GILBERT 22 NAME

smeeraooress | RISHER AVE. 2.3 STREE] ADDRESS

CITY-ST-21P INGLIS FL 2.4 OITY-5T-2IP

TTE STIR [ becETe 31 7ML [ change [T Addition

NAME NEELD, LAURA 32 NAWE

steeraboress | RISHER AVENUE 39 STREET ADDRESS

Giry-5T-7p INGLIS FL 34.C¥-51-2P

WILE £ DELETE 41T [IChenge  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-8T-2IP 4.4 CITY-5T- 2P

TME [ becete 51 TITLE Cchange [ Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2IF 54 CITY-57- 2P

me ] {_] OELETE B TITLE I change [ Addition

e 6.2 NAME

STREET ADDResS | 5.3 STREET ADORESS

CiTY-51-2P ) 6.4 CITY-ST- 2P

14, | do hereby certify that the Information supplied with this filing doos not gualify for the exemption stated in Section 118.07(3)(i), Forida Statutes, | further certify 1hat the
Information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or fruslec empowered Lo execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changod. or on an attachment with an address.

ANk e 2 b b Q-‘\fm\.r.;x_ ey 1 DOy rr;;l(n,m/_exluﬁ[ J o NP U U N i Firie e |

CR2E037 (9/96)



