FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANMUAL REPORT

1997

NONPROFT ERE FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

DOCUMENT # 763632 (7)

THE UNITED EVANGELICAL & MISSIONARY OUTREACH INC

A0 0O

Principal Place of Business Mailing Address
4200 JUNIPER STREET 631 GROVE AVE NW
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 333527800
3. Date Incorporated or Qualified Aa. Date of | asi Raport
06/05/1582 02/06/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| _zﬂ 59-2269167 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
2 2—7I §. Certificate of Status Desired Oa Feo Required
City & Stale City & State 8. Eiection Campalgn Financing $5.00 May Bs
o 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199,032,
;1 ;g] 2_9] 3_o| Florida Statutes Clves [no

$. Name and Address of Current Registered Agent

10, Name and Addreas of New Reglistered Agent

HASTINGS, ARTHNEL
631 GROVE AVE
PT CHARLOTTE FL 33952

81| Nams

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

a3

84| City FL 85

Zip Cotle

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the pUTpOSe of changing Iis registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. i am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature typea or printed name ol regrstersd agent and ttle  apphcahle. {NOTE.. Regi 1 Agiert sig itad whaen reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD L pELETE 1ATITLE [ JChange ] Addition
HAME HASTINGS, ARTHNEL, REV. 12 NAME
streer anoress | 831 GROVE AVE 13 STREEY ADORESS
CIT-§1- 2P PT CHARLOTTE FL 14 CITY-§T-2IP
TTLE V1D [T oeLeve 21 TITLE [_J Change L] Addition
NAME KHALEEL, BASIL, REV 22 NAME
staeeraoress | 23506 FERNDALE AVE 2.8 STREET ADORESS
CITY-ST- 7P PT CHARLOTTE FL 2.4 CITY-ST-2IP
e 8D L] peLETE 31 TITLE [T change 1 Addilion
NAME KHALEEL, ANDREA 12 NAME
streraonress | 23505 FERNDALE AVE 33 STREET ADDRESS
CiTy-§1- 7 PT CHARLOTTE FL 34, GITY-57-2F
TILE T T oeLeie 41 TINE [T change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY - ST- 2P 44 CITY-§T-2P -
TILE [] oELete 51 TMLE [J change 7 Adsition
NAME 5.2 NAME . o
STREET ADDRESS 5.3 STREET ADDRESS
CIIY. ST-2P 5.4 CITY-51- 2P
TE T oecere 61 TILE [T hange ] Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP
14. 1 do hereby cerlily that the information supplied with Lhis filing does nat qualify tor the exemption stated in Section 118.07(3)(i}, Floride Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have tha same legal effegt as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustes empowarad 10 executs this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o el HRED

25-6°9

as required by Chapter 617 Florjda Stat nel )hat 2 name
L4
*

Feb 03 1997 8:00am
Secretary of State

CR2E037 (9/96)

/

T RIAMNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ i




