2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} ' - - FILED

DOCUMENT # 763632 Apr 11, 2005 08:00 AM
1. Entity Narne Secretary of State
T!\II-ICE UNITED EVANGELICAL & MISSIONARY QUTREACH
INC.
Principal Place of E_h:sr‘ness 7 ’ MaiIfng‘AddreSS T
4200 JUNIPER STREET 631 GROVE AVE NW
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33852
i ORI R
Suite, Apt. #, sic. - Stite, Apt. ¥, slc. 15t MOORE CR2E037 (10/08)
Ciy & sate —_— Tity & otae ' 4. FEl Namber = Applied For
; o - } L 59'2259167 Not Applicable
Zp Country Zip ‘ Country 5. Cortificate of Status Desired [ ?i;fq l.:\i?eac:;tlonal
6. Name and Address of Currp.ni Ragistered Agent L 7. Name and Addross; of New Registered Agent
Name .
HASTINGS, ARTHNEL -
631 GROVE AVE Street Address (P.0. Box Number e‘s Not Acceptable)
PT CHARLOTTE FL 33952
City — — FL Zip Code

8. The above named entity submits this staiement-for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T . .
Signatuta, typed o pritadname of tegisiatad agert and il if apphicatis (NOTE Ragstated Agent sgnabiug ragused #hen romstatng} ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrioution. 0 AddedtoFees Fiorida Department ot State
- o e N - —. - N - o P D i e T X
10. OFFI%RS AND DI@ORS I 11, ADDFTIONS/CHANGES T CFFICERS AND DIRECTCRS IN 10
it PO B 2 Delete e [Jchange [ Addition
NAME HASTINGS, ARTHNEL, REV. AT )
sIReet aporess (631 GROVE AVE ' STAELT ADORESS URO0002931 38 -
CHY-57-8P PT CHARLOTTE FL X CIFY-§1-2P {4/ 110580036015 61.25
HiLE Vib O pelete it Ol change [ Addition
NAME KHALEEL, BASIL, REV NAME
STRLETADORESS | 23505 FERNDALE AVE, F STREET ADDRESS
ovsizp | PTCHARLOTTE FL _ CiFY-S1-2p A
TLE 3n) ™ petets ThLE [ change [ AddRion
NAME KHALEEL, ANDREA J NAMF
STHEFT ADRESS | 23505 FERNDALE AVE ’ TTTT T SR ABDRSS
cuv-si-z  [PT CHARLOTTE FL o . LUY-S1-2P
Lk 1 pelete Tk [ change ] Addition
NAME NAME
STHEET ADDRESS SY9EET ADDRESS
CITY- 51- 2P - ) _ - R ansime
[(1%3 1 belete THeE [l change [T Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
GilY. 57- 2P _ - CIY-Si-2P
e [ owlate 1L {J change 1 Addition
NAME NAME
STRECT ADDRESS SIREL) ADDRESS
CHY . 51-2IP L . CULY-51-2F

12. | horeby caltig that the infermatien supglied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal sifect as It made under oath, that 1 am an officer or directer
of the corporation or the receiver or trus

empowered 1o execute this jeport as required by Chapter 617, Ficrida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmagt with |

ciress, with all o ke empgwaied,
SIGNATURE: - . ﬁ/%/éf Gt~ E28 ~ gy
__ SIGNATURE AND TYPED OR FRINTED NRRE OF SIGNING ornc:—:@ DIRECTOR R ¥ Dayame Fhcns 4




