FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary o State
DIVISION OF CORPORATIONS

DOCUMENT # 75930

1. Corporation Name

ECHO OUTREACH MINISTRIES, ING.

(7)

Principal Place of Business

702 WEST MADISON
TALLAHASSEE FL 32304

Mailing Address

702 WEST MADISON
TALLAHASSEE FL 32304

(NI

FL |®

3. Date Incorporated or Qualfied 3a. Date of Last Report
07/24/1981 04/24/1995
2. Principal Place of Business 2a. Mailing Address “47FEI Numiber Applied For
21 26| 59-2290628 - Not Applicabie
Suite, Apt. #, etc. Suite. Apt. #, etc iti
vite, Ap L ! 4 5. Certificale of Status Desired O $8.75 Adc!|t|ona|
’a 211_ Fee Hequired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 ] 28 o Trust Fund Gontribution o Added to Fees
ap Country L Country 8. This corporation has hability for intangible tax undar s. 199.032,
’;J 2_5‘ e 2ET| m o Florida Statutes O] ves m No
9. Name a_gc_!_uAddress OJ Current Registered Agent 10. Name !_arl_'!g Address of New Registered Agant
B1| Name
-0
HENDERSON, MICHAEL 1505 el Russetl BA#HLI 82| Steod Adde o (PO, Box Nuniber 18 1ol Acceptabie)
ROUTE-2 BOX 4375 I s WAy
SR OROAE FLspspr Tl s ey M 301 T
84| City Zip Code

Nuchood Aadeer

11. Pursuant o the provisions of Sections £17.0502 and 617.1508, Flonda Statates, the above-named corparation submits s slatement for 1he purpose of changing s registered office
or registered agent, or both, in the Stale of Rlorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligatipns of, Scction 617.0503, Florida Statutes.

SIGNATURE MLL[’IA,QJ,,,,,, Hendeason

Ffsfag.

Sy, 1 O pur a0 e B g e Al 2 e bl INTTE Fogrtersd Aot sigratue sipurest ot on st iy HATE
12. OFFICERS AND DIREGTORS 13. ANDTIOND CF ANGE 5 10 OF FIGE 1S AT TR G 10RS 1M 17
TITLE sp [(30ELETE T1TILE [JChenge [ Addition
NAME COX, KATHY 1.2 NAME
sreeranoness | 1430 S. MERIDIAN ST. 13 SIREET ADDRESS
ciy-81- 2 TALLAHASSEE FL o taore-sr-ze |
TILE VPD [ OELETE Z1TNE [change  J Additior
NAME DAVIS, LARRY 22 NAME
srreetaporess | 11909 STEEDS RUN 23 SIEFT ADDRESS
CITY - 5T-2IP TALLAHASSEE FL i 2 4CIY-51-7p
TILE PD []DELETE 31TINLE [JChange [ Additan
NAME 0SGOO0D, JANET 32 NaME
STREET ADDRESS 431 TAN BARK PLACE 33 STREET ADDRESS
CiY-§T-21P TALLAHASSEE FL ) 34 CIlY-51-2F
TILE TD CICELETE 417ITLE [JChange [ Additan
NAME DAVIS, BILLY 4 7hAME
streeT anoress | 2404 MONOCO DR. 43 STREET AICRESS
CITY-ST- 2P TALLAHASSEE FL — 4201551 2P B )
::’LAEE m D ,l ft"/erU/L [ 1DELETE 5 1 TITLE [JChange [ Addition
wchael { ]Zﬂ g o 2 57 hAME
steriaoortss | 1575 K] «ssefl . U/ ’ 53 5THEE | AOTRFSS
ovsiw | Fallepg oo Fi 34.30] 540ITYS1.2¢.
TINE Y T [JDELETe 61TITLF [Ochange [ Addition
NAME 62 NAME
STHEE! ATDRESS 63 STRZET ADORESS
GITY-ST- 2P B40IY-51- 2P

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

3-8 %

Crats

14. | do hereby cerlify that the information supplied with this filing is volunta«ly furnished and does not qualily for the exemiption stated i1 Section 119 07(3)k). Fiarida Statutes. | further
certify that the information indicated on this annual repiorl or supplemental annaal report is true end accurale and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: “Tcfracl blodlca . hac| MNendagn

2293290

Ty P #

CR2EQ37 (12/95)



