FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Saci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION CF CORPORATIONS

DOCUMENT # 757860 (2)

1. Corporation Name

FAITH OUTREACH MINISTRIES, INC.

FILED
Mar 18 1998 8:00am
Secretary of State

G

NEELD, GILBERT
RISHER AVE
INGLIS FL 34449

Principal Place of Business Mailing Address
CASON BLVD. CASON BLVD. 3. Date Incorporated or Qualified
PO BOX 23 PO BOX 23 {
INGUIS FL 34449 INGLIS FL 34449 [ 4. FEI Number Applied For
05-0013400 Not Applicable
2. Principal Place of Buginess 28. Mailing Address 5. Cerlificate of Status Desired O $8-75 Additional
;l m Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
[27] Trust Fund Contribution m] Added 10 Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves WNe
Zip Courtry Zip Country 8. This corporation owes or has pald the current year intangible
’;l m m ;l] Personal Property Tax due June 30, O ves ﬂ No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL Issl Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Steiutes, the above-named corporation submits this slatement fof the purpose of changing its reigislsred
office or registered agenl, or both, in tho State of Florida. Such change was aulhorizad by the corporalion’s board of direclors. | hereby eccept the appointment as reg
agant. | am flamiliar with, and accopt the cbligalions of, Section 617.0503, Florida Statutes.

sterad

SIGNATURE Signahwe. lynad or peinted name of regisisrad spant snd tille | applicabla (NOTE Ragistared Agent signature raquired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD ] oEceTe 11TmE LI Change  {_] Addition
RAME WALDEN, FRANKLIN 1.2 NAME
sreeTan0REss | 118 CROWELL RD 1.3 STREET ADDRESS
CiTY-5T-2p CONVYERS GA 1.4 CITY- 5T- 2P ]
NTLE PD 7 peLeTe 21TMMLE L} Change ] Addition
NAME NEELD, GILBERT 2.2 NAME
smeevaporess | RISHER AVE. 2.3 STREET ADDRESS
CAY-ST-1F INGLIS FL 2. 4CIY-§1-21P
TILE 8TIR [T DHLETE SATME L3 Change [T Addition
HAME NEELD, LAURA { 3.2 NAME
streer abDhess | RISHER AVENUE 33 STREET ADDRESS
CITY-51-2¢ INGLIS FL 34.CHY-ST-29
e [ peLeTe 417IMLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P A4 CITY-51- 2P
TME T DELETE 5.1 TITLE ] Change LT Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
GiTY-ST-2P 54 CITY-ST-2IP
TILE ] pEcerRe 6.1 TILE [ Change  LJ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cy-st-aw 64 CITY-51-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

sianature: o e e 000

14. | heroby certify that the information supplied with this filing doos not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this annual repoit or supplemental annual report Is true and accurate and t
officer or direclor of the corporation of the feceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Glhpptnerid Biraloo  roe ads 3693

at my signature shall have the same legal effect as If made under path; that | am an

CR2E037 (10/97)



