FILE NOW: FILING FEE IS $61.25

Yo NONPROFIT ST
CORPORATION FW e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS
DOCUMENT # 767210 (8)
1. Corporation Mame

UNITED EVANGELICAL & MISSIONARY OUTREACH OF PALM
COAST FL., INC.

Mailing Address

G/0 NORIS HENRY
7 BRIAN LANE

Principal Place of Busingss

C/O NORIS HENAY

FILED
Jan 21 1998 &:00am
Secretary of State

ARG AR AR

3. Date Incorporated or Gualified

7 BRIAN LANE
PALM GOAST FL 32137 PALM COAST FL 32137 02/28/1983
4. FEl Number Applied For
59‘3460874 Not Applicable
2. Principal Place of Business 2a. Malling Address B Certficato of Status Desied [ $8.75 Additional
21 EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Ba
22 ;‘ Trust Fund Contribiution ___ Added to Fees
28]

[24] |2s] B 30]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
=] Cves o .
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

Personai Property Tax due June 30. [lves [ No

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box NGmber is Not Acceptable}

B1| Name
BROWHN, WINSTON 53
134 FOXHALL LANE
PALM COAST FL 32137 83

34| City

| Zip Cade

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, tile abgve-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, In the State of Florida. Such change was authorized by the corperatlon's board of directors. 1 hereby accept the appointment as registered

= I

Signature, typed or pdnted name of ragisiered agent and tila if applicable, (NOTE: Reglsterod Agant signatura required whan remnstating) 'DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [ oeLeTE 1.1 THLE S [ I chenge [T Addition
NAME BROWN, WINSTON 1.2 HAME
smeeTaooress | 134 FOXHALL LANE 1.3 STREET ADDRESS
CITY-§T-ZP PALM COAST FL 32137 1.4 DITY - ST-2P
TTLE SD L | DELETE 2.1 TOLE T [T Chiarge L Addition
NANE BROWN, CARMEN 2.2 NAME
smeer aopness | 134 FOXHALL LANE 2.3 STREET ADDRESS
CITY-ST-2F PALM COAST FL 32137 2.4 CITY-§T- 2P
THLE VTD [1 CELETE 31TRLE [T cnange [ Addition
NAME ROCHESTER, JAMES 32 NAME
smeevaporess | 79 FLEETWOOD DRIVE 33 STREET ADDRESS
CiTY-ST-2IP pALM COAST FL 32137 34 CITY-S1-2IP
TME CM ] beLETE 41TITLE [T change™ [} Adction
NAME HENRY, NORIS 4,2 NANE
smeet aooRess | 7 BRIAN LANE 4.3 STREET ADDRESS
CITY-51-3P PALM COAST FL 32137 4.4 CITY-ST-2P
TiTLE 1 DELETE 5.1 TNLE “[fChange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZIP
TLE ] pecETE 6.1 THLE L I Change  [I Adition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on ar: attachment with an address.

SIGNATURE:

14. | hereby cerlity thal the information supplied with this fling does not qualily for 1hé exemption siated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee smpowered to axeqgute this report as required by Chapter 617, Florida Statutes; and that my narme appears In

EQUIRED TANUART

CR2E037 (10/97)

X

7 198 1% a51

T Male Mavime PROrm # . . oom



