2007 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # N0OO0O0O0007891
1. Entity Name
BIBLE BELIEVERS OUTREACH INC. OTFEB -5 PH 2: 28
SECEL 11 i STATE
Principal Place of Business Mailing Address TALLA“A SS[E, FLORIDA
9835 WOODLAND HILLS WAY 9835 WOODLAND HILLS WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S RS AR
Suite, Apt. #, elc. Suite, Apl. #, e1C. 052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
59-3695772 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g';g‘mﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WARMACK, TED L
8835 WOODLAND HILLS WAY Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title  applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be _ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T D [ Deete me  D| SEECoRy 2 o Ad Ocrage P Addition
RAME WARMACK, TOD L NAME o e, D Il

— o0 Dy SRS

STREET ADDAESS | 99765 WOODLAND HILLS WAY STREET ADORESS | ooq SHWARY
crv-5T-2F | TALLAHASSEE, FL 32309 CITY-ST-ZIP Vol CRDVAL S (EE o 2 25
TITLE T O Delee TITLE [ Change [ Addition
NAME RICH, KATHERINE NAME
STREETADDRESS | 2009 SHADY OAKS DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITy-ST-217
TITLE D O Delete TILE — g gy ey e 1A [ Adcition
NAME WARMACK, TED NAME N .j-;i '-Tl noSgOs 152 e
STREET ADDRESS | 9835 WOODLAND HILLS WAY STREET ADDRESS 241370701001 --008  #+£1.25
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY- $7-2IP
NTLE D 2 Delete TITLE [ Change  [] Additicn
NAME DAVIS, STEVE NAME
STREET ADDRESS | 510 WEST TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP
THTLE D O pelete TINE [ change [ Adgilion
NAME WARMACK, SANDRA NAME
STREET ADDRESS | 9835 WOODLAND HILLS WAY STREET ADDRESS
CITY-51-2iP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE T [ elete TITLE [ Change [ Addition
NAME WESTER, MICHAEL NAME
STREET ADDRESS | 10030 MOCCASIN GAP RD STAFET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32309 CiTY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg, wered to exacute this repart as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att ant with rass, with all other like empowerad.

SIGNATU

oS e 2 se7 €G3 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




