2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759300

1. Entity Name

ECHO QUTREACH MINISTRIES, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90262 018 ****61.25

Mailing Address

702 WEST MADISON
TALLAHASSEE FL 32304

Principal Piace of Business

702 WEST MADISON
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

N I

[T AR

U P

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2290628 Not Applicable
i Zi Count iti
ap Country 0 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name g e e — oo .-

——— FA— ———— T

POURCIAU, SUSAN

T i~

Street Address (P.0. Box Number is Not Acceptable)

4354 AMBER VALLEY DR
TALLAHASSEE FL 32312
City \ . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.
SIGNATURE §W ?m@idw SU,S;M\J ’POURCJA'U ! I '7,07’

Signature, typed or printed namae of registered agsnt and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

" DATE

“FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE SD ﬂDelete TILE [ Change [ﬂ Addtion | 5
NAME TURNAGE, LINDA NAE 5 hepkerd Lois S
STREET ADDRESS | 1951 MERIDIAN RD APT-23 SRETADDRESS | (L™ LaSS wadg, Dr 8
cry-s1-2p | TALLAHASSEE FL 32303 cimy-31-2IP ‘I"a.\lm ssee., L 32313 &
TITLE D - O Gelete TITLE [ Charge @Additiun 5
NAME BELL, TENOLIAN NAME 9 Km@ LN, Steve,
STREET ADDRESS | 2420 BEECHNUT LANE STREETADDRESS | { o D\ O&T&-Pa—k.i n Ne,ng.
Ow-st-zp ) TALLAHASSEE FL 32303 Cimy-s1-2IP /o—lla.ha.sm FL 32 50!

e T e e e - -ﬂDeIete e RITE [T T e S TS T Chnge (ol Addltion |
NAME |BEACH, RANDY 7 NAME W(‘ ' t G—\enn
stReeT AooResS (5370 HIGH COLONY DRIVE STRIFTADDRESS § (o I2$ 'P\ mlico Ct.
crv-sT-z° | TALLAHASSEE FL 32311 CITY-ST-2IP Tallalrassee FL 22.30%
TITLE M ’ [ Delete TILE [ change ] Addition
NAME POURCIAU, SUSAN NAME
sTReeT ADORESS | 4354 AMBER VALLEY DR STREET ADDRESS
omy-s-2P | TALLAHASSEE FL 32312 CITY-57-2IP
TITLE [ Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 112, 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

zl 12]o2 850 549 3456

SIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Dats Daytime Phona #




