FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 . 00 am
CORPORATION Katherina Harris ’
ANNUAL REPORT Secrotay of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90026 050 ****5]1 .25
DOCUMENT # 766973
1. Corporation Name
FAITH QUTREACH CENTER, INC. —~
Principal Place of Business Mailing Address
7607 SHELDON RD. 7607 SHELDON RD.
el 3 e LI
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
[21] [26] 02/14/1983 o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
H‘ ;ﬂ 59"2296034 Not Applicable
E\ City & State E} City & State 5. Gertifeate of Status Desred [ $?=B'£SR ::L:iiz_t;?jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 EI 2—9] [;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTERS, GEORGE W., JR. 82| Street Address (P.0. Box Number is Not Acceptable)
7505 NESTING PL CT
TAMPA FL 33615 83
84| city FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing ils registered
office or registered agent, or both, in the State of Floridg. Spch chg ge was authorized by the corporation’s board of directors. | heraby accept thg appointment as registered
agent. | am familig , and accept the phligatig it .0503, Florida Statutes. 2 f ? ?

SIGNATURE Lol
alwd bypala dgent and tie I aglicabis. NOTE: Registered Agent sig raquired whan rei ) DATE

12, OFFICERS AND DIRE@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD }W [ pELETE 1.1 TITLE [IChange  [T] Addition

NAME WALTERS, GEORGE W., JR. 1.2 NAME

streeT aocress| 7505 NESTING PL CT 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST-2P

TME VD [J DELETE 24 TMLE |¥Change [ Addition

NAME BEYER, HAROLD 22 NAME

ser aooress| 8421 W HILLSBOROUGH AVE 23sreeraooress | §POD Pine LAY

cmv-st-ze | TAMPA FL 2.4CMY-5T-ZP TM 25 ) i

e STD 1 DELETE 3ATLE O¢hange [ Addition

HAME WALTERS, MICKEY L. 32 NAME

sTreeT aooress| 7505 NESTING PL CT 33 STREET ADDRESS

CITY-$T-2P TAMPA FL 34, CITY-ST-2P

TLE (] DELETE 41 TILE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CRY-5T-21P

TIMLE [J DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S8T-2I8 54 CITY-ST-ZIP

TME (] DELETE 61TNLE OChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-5T-2P

147 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachmen{ with an address, with alt other like empowared.
°7/9/ g9 913 -557 -3 3%
Oms

0050753

CR2EQ37 (11/98) " -

SIGNATURE:
Daytime Phons #



