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2004 NOT-FOR-PROFIT CORPORATION— — FILED

ANNUAL REPORT (AR) _ Aug 09,2004 8:00 am

DOCUMENT # FO01000004486 Secretary of State
1. Entity N
nuty Name i 08-09-2004 90007 013 ****61.25

FAITH QUTREACH AND WORD MINISTRIES, INC.
Principal Place of Business ' Mailing Address
342 DIVISION ST : 342 DIVISION ST . e
CLERMONT FL 34711 CLERMONT FL 34711

Suite, Apt. #, elc. Suite, Apl. #, etz MOORE CR2E037 (4/04)

City & State City & State 4. FEI Number : Applied For

52-1330183 Nat Applicable
&p . Couniry 2 Country 5, Certificate of Status Desired ] gg.g?qgs:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
-ROBINSON; REV-NATHAN C - - - - — -

Street Address (P.O. Box Number is Not Acceptable)

342 DIVISION ST
CLERMONT FL 34711

Cily FL Zip Code

8. The above narmed entity. submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstaling) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP - (3 Deiste TTLE 7] Change  [] Addition
NAME ROBINSON, REV NATHAN C NAME
STREET ADDRESS | 342 DIVISION ST STREET ANDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TIE DvT 7 velete TILE [ Change  [] Addition
HAME ROBINSON, REV BILLIE § |
STREET ADDRESS | 342 DIVISION ST STREET ADDRESS
cirv-st-ze  |CLERMONT FL 34711 CITY-ST-Z2IP
TME - 8 [ Delste e ¢ i [ Change [ Addition
MAME STEPHENSON CAROL NAME
STREET ADDRESS 9309 MEADOW KNOLL CT STREETADDRESS.
CITY-ST-ZIP VIENNA VA 22181 CITY-ST-Z1P
e L ] L7 Delete e } O Chage [ Addition
NAME PHILLIPS, ROBERT NAME
STREET ADDRESS | 1788 N 2525 E RD : STREET ADDRESS
cmv-st-ze |MOWEAQUE IL 62550 CITY-§7-2IP
D -
TIME ) pelete e O] Change ] Addition
NAME PHILLIPS, COLEEN NAME
smeeT aporsss | 1788 N 2525 E RD STREET ADGRESS
omv-srzp  |MOWEAQUE IL 62550 oTy-sT-21P
me 03 Dalete ™E CJChange 1 Addition
NAME : ‘ NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to executg this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all oth L

siGNATURE: [v: /il C. llobongeny HNoths A 000 35274 005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




