FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1998 -

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 76636 (9)

g_}lggmm LIFE OUTREACH TEACHING CENTER, INCORPOR

Mailing Address
TH0 WILSON BLVD.

Principal Place of Business
7700 WILSON BLVD.

DI L

Block 12 or Block 13 if change o

B0 pr-gttachmant with an addrags
SIGNATURE: M"’

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 s Da'“{g?g'opf{“g‘;"z” Qualifed
4, FEY Number Applied For
59-2242031 Not Applicable
2. Principal Place of Business 2e. Mailing Address B. Cortilicate of Status Desired O “_75 Additional
[21] 28] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 MayBs
[22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporetion & homeowners assoclation?
23] 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;1 ;l m m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
81| Name
BROOKS' L OMERGENE 82! Streset Address (P.O. Box Number is Not Acceplable)
4222 ST FRANCIS CIR
JACKSONVILLE, FL L
32210 84 City FL |05| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the pur‘gose of changing Its regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 617. , Florida Statutes,
SIGNATURE
Signaturs, typed ar printed name of regintersd agoni and Litle If applicable (NOTE: Registarsd Agen! signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
THLE S0 T DELETE 11T [JChange L] Addition | &
HAME BROOKS, L OMERGENE 1.2 NAME
staeer aporess | 4222 ST FRANCIS CIR 1.3 STREET ADDRESS %
CITY-S1- 28 JACKSONVILLE, FL 00000 14 CITY-S1-2P
THTLE PD L] DELETE 21 TNLE Cchangs L Agdition |
NAME BROOKS, WILLIAM E 22 NAME
seeraponess | 4222 ST FRANCIS CIR 2.3 STREET ADDRESS
CTy-ST-79 JACKSONVILLE, FL 00000 2 4CITY-81- 2P
TILE Vb | M3 31 1ME [change [T Addition
NAME BROOKS, VAN W, 32 NAME
streeraooess | 11 SCARLET QAK CT. 9.3 STREET ADORESS
CiTY-ST-2IP EFFINGHAM IL 34, CITY-ST-2IF
E D T DELETE 41 TITE TJChange LI Aaditlon
NAME PICKERING, ROGER E 4 2HAME
smeeraooness | 816 SANDLEWOOD DR 43 STREET ADDRESS
giTY-5t- 20 ORANGE PARK FL 44 CITY-ST-2P
TITE L] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY - §T-2IP
TITLE 1 DELETE 5.1 TITLE [J Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 1P 6.4 CITY-5T-2P
14, %ﬁ;?gdcg;li:ﬁi;h:rl] :‘r&%llr:;ormlion sup'glied with his filing does not quality for the axerrt\ﬁlion slated In Section 119.07(3)(i). Florida Statutes. | further cerlify thatlihe Information
port or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director ol the corporation or the receiver or trustes empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In




