2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Nama

ED OF FORT PIERCE;, FLORIDA

DOCUMENT # 76777
LIFE OUTREACH INTERNATIONAL® MINISTRY; INCORPORAT-

Principal Place of Business
525 N. 11 STREET

FT. FIERCE FL 34850

us

Mailing Address

525 N. 11 STREET
FT. PIERCE FL 34950
us

e et Lt e S o i
el =

2. Principal Place of Business

I

3. Mailing Address

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90125 007 ****61.25

AR R R~

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Fi
City & State City & State 4, FEI Number 59.2277701 Applied For
' Not Applicable
Zip Country ” Zip Country 5. Certificate of Status Dasired O $8.75 Additiona]
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i — _ B Na—!.n_S.j._, ey —
MACKEY, HARRY L Streat Address (P.O. Box Number is Not Acceptable)}
2400 N. 47 STREET
FORT PIERCE FL 34946
City FL Zip Code
8. The abcve named enlity subrits 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 ol registered agent. . L.
SIGNATURE
Slgnature, typed of panted name of regisiaced agam and tts if apphcable. {NOTE: Registerad AQan suatuny raduired whan (s insiating) DATE
' 8. Etection Campaign Financing $5.00 Make Check Payable to’
FILE NOW: FEE IS $61.25 i U May Be y
e 33 Trusl Fune Contribution. Added to Fees Florida Department of State
A0 - — V . . OFFICERS-AND.DIRECTORS ., o v = == =30 - . ._ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 10 .
me PT O Detete e [Ichanpe [ Addition | &4
e MACKEY, HARRY L NAME 3
stREeT AooRess | 2400 NORTH 47TH STREET STREET ADDRESS 5
CITY-ST-IF FORT PIERCE FL 34948 CITy-St-21p g
WILE TS X Detete TME HECRETRAN Rl change [ Addition g .
NAME MARTIN, BONITA NAME Kinva, Lort
staeer sooaess | 224 SUPERIOR PLACE sweeraoonss | 17y ANGLE Roao
crv-sT-2¢ PWEST PALM BEACH FL ON-ST-2P - | e PnERCE, Fi, 34947
e mw " - [T Caiae —— § METT T[T e T T [ Cnange —— [ Angnion |
NAME GIBSON, DONNA NAME
swreer aooress | 1702 NORTH 15H STREET STREET ADDRESS
crv-s1-2¢ - {FORT PIERCE FL 34950 CiTY-ST-20 e
THLE D O pelete TITLE [J Change [ Addition
NAME BURNS, DAWN NAME ‘
sTReeT ADDRESS | 4300 AVENUE Q STREET ADDRESS
crv-st-2¢ | FORT PIERCE FL 34947 LITY-ST-2P
TITLE {1 Detete mLE Assr SEC, O change ] Adcrion
NAME NAME BURNS, BEATRICE
STREET ADDRESS STREET ADORESS. { i 300 AVENVE QU
CITY-51-2P CiTY-§1-2P FoAT PERCE, Fr. 349477
e [ petete TIILE [ Change  [J Addiflon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P
"2 T hereby Gty Ral the mformation supplgd wilh fﬁis'ﬁfing'dbes‘not'quaﬁfy for the'exemplin stated'in - Section*119.07(3)(i): Florida Statutes. I.furthen.certify.thatdhe information .} -
indicated on this report or supplemental report Is true and accurate and that my signalure shzl-have the same legal eflsed as if made under oath; that | am an cificer or direcior -
of the corporation or the receiver or trustee empowered 1o exacule this report a5 mym‘y 517, Florida S ; and! that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all gther like empowered, -
sIGNATURE: ___ SIGNATURE REQUIREDAZ o0y /Lé 2=)5-0f
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /Dm Daylme Phone §




