FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 757860
FAITH OUTREACH MINISTRIES, INC.

Prihg:ipai Pldce of Business
CASON BLVD. .
POBOX23 ' .
INGLIS FL 34449

Maiting Address

CASON BLVD.
PO BOX 23
INGLIS FL 34449

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90074 045 ****61 25

i e w

T T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2] 3]

Trust Fund Contribution

Added to Fees

[21] 26 05/06/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] e e - 050013400 Not Applicable
City & State City & State , ) $8.75 Additional
E[ E[ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
2

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Ragisterad Agent

-"NEELD, GILBERT
" RISHER AVE
INGLIS FL 34449

81| Name

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

e,

83

84| City

FL

85| Zip Code

SIGNATURE

11, 'Pu.rsuam 1o the provisions of Seﬁﬂéns 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the o?ligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

Slgnature, typed or pnmad namsg c;f ragisler'w agent end titla if applicable. {NOTE: Registered Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME VD ] DELETE 1A TME lChange [ Additian
NAME WALDEN, FRANKLIN 12 NAWE
streeTaooress| 118 CROWELL RD 13 STREET ADDRESS
arvsr-zr | CONYERS GA 1.4 CITY. ST-21P
TME PD 7 DELETE 24 TIME [OJChange [ Addition
NAME, NEELD, GILBERT 22 NAME
street aooress| RISHER AVE. 23 STREETADDRESS
" CIFY-ST-2P INGLIS FL " gacmy-st2e T | - T CoTT - .
TILE STTR [ DELETE 3.4 TILE ClChange [T} Addition
RAME NEELD, LAURA 22 NAME
smreet aopress| RISHER AVENUE 33 STREET ADDRESS
CITY-ST-2P INGLIS FL 34.CITY-5T-2F
TIMLE [ DELETE 41 TIMLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TTLE [J DELETE S4TITLE [JChange [} Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TIMLE ] DELETE 6.1 TITLE [JChenge ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-29 . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida

Statutes. | further certify that the information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

\I 3
SIGNATURE: XQ\»
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|

CRIFN3T (11/98)- -

-
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v
|



