2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

1. Entity Narne 04-10-2003 90158 001 ****6] 25
FAITH OUTREACH AND WORD MINISTRIES, INC.
Principal Place of Business Mailing Address
342 DIVISION ST 342 DIVISION 8T
CLERMONT FL 24714 CLERMONT FL 34719
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52-1330183 Applied For
Not Applicable
Zi t Zj| t iti
® Country P Country 5, Certificate of Stalus Desired 0 $B'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e b e coe |-Name o o, e .
ROBINSON’ REV. NATHAN C Street Address (P.O. Box Number is Not Acceptable)
342 DIVISION ST
CLERMONT FL 34711
.. City FL Zip Code
8. The above named entity submits this statement 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
Signatura, lyped or printad name of registérsd agent and tifle if applicable. {NOQTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
1d. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T OP 1 Delete TIME O change [ Addition | &
NAME ROBINSON, REV NATHAN C NAME S
streeT aDDRESS | 342 DIVISION ST STREET ADDRESS I~
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP @
NLE VT 7 pelete TITLE [ Changa ] Addition S i
HAME ROBINSON, REV BILLIE $ NAME
staeet aooress | 342 DIVISION ST STREET ADDRESS
CITY-3T-2IP CLERMONT FL 34711 CITY-ST-ZIF
“TITLE S TUEmETome T So— s Mpiete 0 S FTTE C EsshT an emmes s s e e o e - - o Change - [ Addition | <"
NAME STEPHENSON, CAROL NAME
STREET ADDRESS | 9809 MEADOW KNOLL CT STAEET ADDRESS
CITY-ST-2IP VIENNA VA 22181 CITY-5T-2IP
TILE D 7 Delete L ] Change [ Addition
NAME PHILLIPS, ROBERT NAME
sTRecT ACDRESS | 1788 N 2525 E RD STREET ADDRESS .
erv-stze | MOWEAQUE IL 62550 CiTY-ST-2P
TiE D " O Delete T O Change  [J Addition
NAME PHILLIPS, COLEEN NAME
streer apoaess | 1788 N 2525 E RD STREET AUDRESS
CiTY-S1-2P MOWEAGUE IL 62550 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowere;/ .
fan §777 ; ; 2175 ] ‘57
SIGNATURE: /@0’ - W72 000 52, HE03 359 270285



