FILED
2003 NOT-FOR-PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
1. Entity Name 05-22-2003 90138 022 ****70.00
OMEGA OUTREACH MINISTRY, INC.
Principal Place of Busingss Mailing Address
1008 NW STH AVE 1008 NW 5TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32600
us
e TR IR
Sute, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2141985 Applied For
Not Applicable
—ap_= e ' Zp —Country. - 5. Certificate of Status Leared ) Me :75"A§dditiona1 N
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG, LAKPIDRA D Street Address (P.O. Box Number is Not Aceaptaple)
1307 N.W. 43 STREET
GAINESVILLE FL 32605
City FL Zip Cade

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B !‘ | Make Check Payable to
» FILE NOW: FEE IS $61.2 ) - ay Be o ;
NO S $61.25 Trust Fund Contribution, t! Added to Fees f EFlorida Department of State
.G COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO -15FFICEHS AND DIRECTORS IN 10
Ty PD [J Delete TLE O change [ addition | &
wve . | YOUNG, JAMES R. NAME . e
_sTREET anpRess  4307.B.W.-43RD:ST. === R STREET ADDRESS |~ e ot == 5
CITY-§T-2P GAINESVILLE FL CITY-ST-2IP ’ &
e SD O petete Tme Ol Change (] Addition g
NAME COOPER, JEANETTE HAME
streer AnoRess | COUNTY RD 2054, #36 STREET ADDRESS
CITY-§T-21P GAINESVILLE FL CITY-ST-21P
e VvSD O Oetete TITLE i [ change ] Addition
NAME COOPER, RODNEY NAME
streeT aonress | COUNTY RD 2054, #36 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CiTY-ST-2P
TITE 5MD 1 Delele TITLE [J Change ~  [C] Addition
NAME YOUNG, LAKEIDRA D NAME
staeer apDRESS | 1307 N.W. 43RD STREET STREET ADDRESS
CITY-§1-2IP GAINESVILLE FL CITY-S1-2P
MLE SD 3 Delete L [ Change [ Addition
NAME SCOTT, FRANKIE YOUNG NAME
sTreeT aDoRess  P.O. BOX 2304 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32602 CITY-ST-2IP ‘
TITLE T Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ) .
_CITy-51-2P - - L B e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂW%Fé/ erlidgnes /Q V WW 0520-07 23546

SIGNATURE AND TYPED OR PRlNTFb NAME OF slsM’yOPFlCER OR DIRECTOR Date Daytima Phane #




