—
FILE NOW: FI!.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766366 9)

*. Corparation Name

ABUNDANT LIFE QUTREACH TEACHING CENTER, INCORPOR

AT SRR BTG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7700 WILSON BLVD. 7H0 WILSON BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date ncorporaled or Qualified 3a. Date of Last Report
12/30/1982 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] §9-2242031 Not Applicatle
ite, Apt. #, ete. ite, Apt. #, etc. it
Suite, Apl. #, ete : Suite, Apt. #, elc 5. Certificate of Status Desired (] $8.75 Adqmonal
22 ;l Fee Required
City & State . City & State 6. Election Campaign Finansing O $5.00 Mmay Bo
’5‘, 2_B] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporalion has hability for intangble tax under s. 199.032,
[24] [25] 20 30] Florida Statutes Ll ves OIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Name
BROOKS. L OMERGENE 82| Strect Address (P.O. Box Number is Nol Acceptablo)
4222 ST FRANCIS CIR -
JACKSONVILLE, FL 8
32210 EX] City FL ]BS Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o . N . o .
Sgnature, typed o primed namie of regstered agen! and tlic if applicanie INOTE" Hegistarod Agent sigiaturg rogaired when renstatng DATE G-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS 1IN 17 o

TITLE STD [JDELETE 11TIILE [ Change 7] Addition g

NAME BROOKS, L OMERGENE 1.2 Namte 5

sweeraooress | 4222 ST FRANCIS GIR 1.3 STREET ADDRESS <

OITY =512 JACKSONVILLE, FL 00000 140Y-5T- 2P &

TILE PD [JoELETE 21T00LE [Ichange [ Addition  |O

NAME BROOKS, WILLIAM E 22 NAME

sireer aDoress | 4222 ST FRANCIS CIR 23 STREFT ADDRESS

CITY-5T-2IF JACKSONVILLE, FL 00000 2 4CI0Y-5L 7P

TLE VD [CIDELETE 3.0 HILE {(JChange ] Addition

NAME BROOKS, VAN W. 3.2 NAME

sineeraooaess | 11 SCARLET QAK CT. 33 STREET ADDRESS

CITY-ST- 7P EFFINGHAM IL 34 CITY-51-2IP

TITLE D [TJDELETE 41TITLE [OJChange  [] Addition

NAME PICKERING, ROGER E 4.2 NAME

streeTA00rESS | 816 SANDLEWOOD DR 43 STREET ADIDRESS

CITY-51-21P ORANGE PARK FL 4ACITY-ST-2P

TITE [JDELETE 51HILE [JChange  [] Addition

NAME 52 NAME

STRECT ADDRESS 53 STREET ADDRESS

CiTY-ST-ZiP 54 CITy-5T-2IF

TITLE [ JDELETE 61 TILE [change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST-20P 64CITY-ST- 2

14. | do hersby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an cofficer or director of the corporation gr the receiver or trustes empowered 1o exocute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or BI 3 if chan on vith an address.

SIGNATURE: . WME Brosks . MaArcHIT

{5 YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cato o~ Daytrme Pong

[}
JUILAN

e



