2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
S OCUNVENT 7767210 Feb 12,2005 08:00 AM
1. Entty Name L L Secretary of State
gﬂi&Egcl)EngNgEHgéL & MISSIONARY OUTREACH OF
Principal Place of Businass ) ;V‘lailfng Addrass
o oo
PALM COAST, FL 32137 PALM COAST, FL 32137
IO AR EATR AR
01122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE v Arpied o
£8-3460874 Mot Applicable
5. Certificate of Status Oesired [} %;fqgﬂmﬂa’

6. Name and Address of Current Registored Agent .

T FOSHALL LANE DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8, Tha above named entlty submits this staternant for the purpose of changing its registerad oftice o ragistared agant, or both, in the State of Florida. | am familier with, and acoent
the obligations of registerod agent.

SIGNATURE

Signaure, Yped or printed name of regslared agert and e I appiizable. {NOTE: Ragisared Agent signature requinad when renstating) DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Bo
Dus by May 1, 2005 Trust Fund Contribution, L0 Added to Faes
10. OFFICERS AND DIRECTORS | I _ e
E PD o -
RAME BROWN, WINSTON
STREET ADDRESS | 134 FOXHALL LANE
ONY-5T-2P | PALM COAST, FL 32137 ~ L0O00227 772
p— p— e e R TR0 2-0 3 61 L0S
HAME BROWN, CARMEN J

STREES ADDRESS | 134 FOXHALL LANE
CMV-ST-20 | pALM COAST, FL 32137 e

e VIiD
NAME ROCHESTER, JAMES

STETAUS | 75 FLEETWOOD DRIVE DO NOT WRITE

PALM COAST, FL 32137

NAME HENRY, NORIS
STREET ADDRESS | 7 BRIAN LANE e eme— e o =
CrEY-§T- 2P PALM COAST, FL 32137 i s e

N E IN THIS SPACE

TITLE

NAME

STREET ABDAESS
ciy- 57- 2P

TME
NAME
STREEY ADDRESS
oITY- 57-2P i

12, | hereby certig that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?‘53)(0. Florida Statutes. | further certify that the Information
indicated on this repert or supplamental report is true and aceurate and that my signature shall have the samae legal effect as if made under cath; that | am an officar or director
of the corporation or the recelver of trustea empowered ta execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

~

SIGNATURE:%F?#‘“%A NOR(S HEMRY /6 26 Y e-885C &

INTED NAME OF SIONING OFFICER OKDIRECTOR 7 Qaylime Fhone #

o



