FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F01000004486 Secretary of State
1. Entity Name 07-21-2005 90029 018 ****51.25
FAITH OUTREACH AND WORD MINISTRIES, INC.
Principal Place of Business Mailing Address
342 DIVISION ST 342 DIVISION ST T
CLERMONT, FL 34711 CLERMONT, FL 34711
S TS AL D NG AR E
Suite, Apt. #. elc. Suite, Apl. ¥ elc. 07102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
52-1330183 Not Applicaple
Zip Counry Zp Couniry 5. Certificate of Status Desired ] ?eaeggql‘:ﬁr::’m'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, REV. NATHAN C LYN’U E D‘q vis
342 DIVISION ST Street Address (P.O. Box Number is Not Aceeptable)
CLERMONT, FL 34711
4495-304 RooscvecT Bivd, PHBIz¢
VIR somvilee FL | "5%% /0

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of ooth, in the State of Florida. | am tarniiiar with, and accept

the obligations of registered agent.
SIGNATURE ‘:ﬁ/n/’u. J\f QW LYAMME 5, DAvIS 7-15-05

smmluﬁnpcd or grnlod mfrn ol regencred agont and 1o | nppicabic. (NOTE: Fegatared Agent Sigrialure reauscd whan tenelaing) DATE
Filing Fee Is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payabie to

o . !Due by September 7, 2005 Trust Fund Contribution. Addad to Fees Florlda Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP 0O tolete TME [@hange [ Addtion
NAME ROBINSON, REV NATHAN C NAME .

B edld w
STREET ADDRESS { 342 DIVISION ST smetaooress | | 35 ST h s el
C-S1-I0 | CLERMONT, FL 34741 avs-w | FRedeRice s b vRg, V4. zzvol
TME DVT O vetete nne [BCrange [ Addition
NAME ROBINSON, REV BILLIE § HAME )
' . A

STREET ADDRESS | 342 DIVISION ST STREET ADDRESS | | ;éé’ SuiTLF/ B (,d/‘?“/
rY-st-2¢ | CLERMONT, FL 34711 CITY-8T-2P &d ewict s buag, [/ 4. X 206
e s 0 elete T 77 " Ocme  ClAddton
NAME STEPHENSON, CAROL NAME
STREET ADDRESS | 9809 MEADOW KNOLL CT STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22181 CITY-57-2P
fine D Ol petes Tne [Dchange [ Addition
NAME PHILLIPS, ROBERT NAME
STREET ADDRESS | 1788 N 2525 E RD STREET ADORESS
CiTy- ST-2IP MOWEAQUE, IL 62550 CITY-St-2Pp
TALE o 3 Detete TITLE Chchange [ Addition
NAME PHILLIPS, COLEEN NAME
STREET ADDRESS | 1788 N 2525 £ RD STREET ADDRESS
ciry-§¥-ap MOWEAQUE, IL 62550 CiTY-ST-2IP ,
e O Detete e D v . [ Change E;Af:ddilim
NAME NAME LYUMNE D /5 3
STREET ADDRESS STREETROURESS | , 5 s 6 B2 & fDOSCVELT Bcod, PUB=174
CTY-5T- 2P oTY-ST-7P %ﬁ WSOVt (L, 322/0

Ed
12. | hereby certity that the information supplied with this filing does not gualily for the exemption statad in Section 119.07(3)(1), Florida Statutes. | turther certify that the intormation
indicated on this report or supp!emental repon is frue and accurate and that my signature shali have the same legal eftecl as it made under oath; that I am an officer or director
of the corporation or the receiver of trustea empowered (o exaculg this re, as required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like e d. - - .

SIGNATURE: @g’ C. NeThw C, /Q Déﬁ:%oﬂ 7//{/95' SHO35-7/86

TURE AND TYPED OR PRMTED NAME OF EKG NN OFFICER OR DIRECTOR DaylTo Phone 4




