2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 766366 Jan 17,2008 08:00 Al

1. Entty Nam
ABUI’:IDaAIsJT LIFE QUTREACH TEACHING CENTER, Secretary Of State

INCORPORATED

Principal Place of Business Mailing Address
7700 WILSON BLVD. 7700 WILSON BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
- o N : , 01152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AopiedFor
o : o 59-2242031 T p—

$8.75 Additional

5. Certificate of Status Desired :
Certif Y ' . Fee Reguirad

f

6. Name and Addrass of Currant Registered Agent

PICKERING, ROGERE _ - R DONOT WR'TE

816 SANDLEWOOD DR

ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled rame of registared sgent and ble 1l apphcable. [NOTE- Registered Agent signature required when reinslating) DATE
BOONOTE 7T

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayee H1/17/03-BO0R0-007 £1. 725
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TLE §TD

NAME PICKERING, LINDA C

STREET ADDRESS | 816 SANDLEWOOD DR
CITY-ST-2IP ORANGE PARK, FL 32085

TE D o '
HAME WATSON, REBECCA L
STREET ADDRESS | 172 BLAIR LANE

CHY-ST-2IP INVERNESS, IL 60067

THLE PD
NAME PICKERING, ROGER E

STREET ADDRESS | 816 SANDLEWOOD DR A S Co _
Ciry-si-21p ORANGE PARK, FL 32065 DO NOT WR'TE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

HITLE : ’ f
NAME

STREET ADDRESS
CITY-S7-2IP

TME L. ) ) - L L .. B . - e s s R R L e
NAME » S
STREET ADDRESS L o
CIY-§1-2P ) : o o x

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report ig trug and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
. of the corporation ar the receiveror trustoe eppowerdd 1o execute this repart as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with ah addpéss, with ailjothgt like empowered. '

SIGNATURE:

— Zcqert‘:’z ?é;éprw:? /1508 Goy- 719-(9de

SWTPRF- AND TYPED OR PRINTED NAME OF sacvyﬂ: QFTICER OR DIRBCTOR Qate Daytime Phone #




