FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 767210 Secretary of State
1. Entity Name 01-23-2006 90038 017 ****61.25
UNITED EVANGELICAL & MISSIGNARY OUTREACH OF
PALM COAST FL., INC.
Principat Plece of Business Mailing Address
C/0 NORIS HENRY C/0 NORIS HENRY
7 BRIAN LANE 7 BRIAN LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
TS RN LR BERER SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEI Number Appiied For
£9-3460874 Not Applicable
Zip Couniry Zip Gouniry 5. Cortificate of Stetus Desired [ gg'gasqﬂ“"“a’
6. Name and Address of Curront Rogistorad Agont 7. Name and Address of New Ragisterad Agent

Name

BROWN, WINSTON
134 FOXHALL LANE Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL ] Zip Codo

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

SIGNATURE
Signaiua, typed of printad namea o ragistersd agent and Nt  applicablke (NOTE Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.26 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Confribution. Added io Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TLE [JChange ] Addition
NAME BROWN, WINSTON NAME
STREET ADDRESS | 134 FOXHALL LANE STREET ADDRESS
CITY-ST-7P PALM COAST, FL 32137 OITY-ST-7P
TITLE sD O pelae TME [Jchenge [ Addition
MAME BROWN, CARMEN NAME
STREET ADDRESS | 134 FOXHALL LANE STREET ADDRESS
CITY-ST- 7P PALM COAST, FL 32137 CITY-ST-2P
TIE VTD O pelate TMEe [Ochange [ Addition
NAME ROCHESTER, JAMES NAME
STREET ADDRESS | 75 FLEETWOOD DRIVE STREET ADDRESS
CTy-ST-BP PALM COAST, FL 32137 CiTY-87- 2P
TME cM O palete TMLE [ change  [J Additicn
NAME HENRY, NORIS NAME
STREET ADDRESS | 7 BRIAN LANE STREET ADDRESS
CITY-S5T-ZP PALM COAST, FL 32137 CITY-ST-2P
e O detete ME [Jcrange [T} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CIY-ST-7IP
TNE O pelate TME [ Change ] AddRion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CITY-ST-0P

12. | hereby cemz that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate end 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 raceiver or rustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrese, with all other like empowsred.

SIGNATURE: 4 NoORLs HENR Y ///5/ 06 * 356 44 J5LS

TURE TYPED D E OF 3IGNING OFFICER OR DIRECTOR Daylime Fhone #

o'



