2004 NOT-FOR-PROFIT CORPORATION
, "~ ANNUAL REPORT (AR)

DOCUMENT # NO1000004628

1. Enaty Name

FRONTLINE MINISTRIES CHURCH OQUTREACH, INC.

Princlpal Place of Busingss

1557 HIGHCREST CIRCLE
VALRICO FL 33504

Mailing Address

1557 HIGHCREST CIRCLE
VALRICO FL 33584

FILED
Feb 06,2004 08:00 AM
Secretary of State

s s IR A RO
Suite, Apt. #, stc. "_ o Suite, Apt. #, elc. = MOGRE CR2EQ3T (11/03)
City & State T | Ciyssme 3. FEI Numboer Tappied For |
B _ - 59-3726015 Nat Appiicable
P Country Zie Country 5. Certiicate of Status Desired [ gg'gfqg‘r’:;“"“a’
8- Narrge and Address of Curremﬁegistered Agent 7. Name and Address of New Registered Agent A —
Marme
fgg’:’ﬂi gﬁgggg{NCE!F{LCEEV Street Address'(P.O. Box Numbieriis‘ ,N?#Acie:m?b[e) - :i
VALRICO FL 33564
City FL ‘ Zip Cade

e —

==L

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE .

Slgrature, typéet of prinied name of 7agistorsd agem: and tile i appheable

{NOTE. Regisiered Agent signatule iequied when rainstaling)

GATE

"

Frisy

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Carnpaign Financing
Trust Fund Cortricution.

Make Check Payable to
Florida Department of State

ss.ﬂﬂ May Be
Added io Fees

1. ' o GFTICERS AND DIRECTORS . 5N FOTIONS {CHANGES 70 OFTICERS AND DRECTORS N 10

L E_]TT "y 3 Delete e CiChange L3 Addition
RU .J. DR, _

HAME 4 MAME H i

ez anoess | 1557 HIGHCREST CIRCLE REET ACORESS o fﬁ%‘ggggg"ﬁ?%g% ——

st | VALRICO FL 33584 ' . Romstae i = .

TinE B ] Detete T D crange 3 Addition

b PRUITT, CATHERINE L REV. st

sTeet rooaess | 1557 HIGHCREST CIRCLE STRGET ADGRESS

orv-sr.ze | VALRICO FL 33594 ot ' L

TTLE o 71 Delete e [Clchange [ Addition

NAME SPARKMAN, ROBERT REV. - NANE

smeetAbofess | 11108 SHADY LANE STREET ADDRESS

omv.cr.p  |RIVERVIEW FL 23569 ) Yomsemw e

WL {3 Detets FLE [ Change ] Addition

NANME § HAME

STREET ADDRESS STAEET ADDRESS

BITY -T2 ) - o fervsow -

e £ Detere THLE [ Chonge [ Additon

NAME NAME

STREET ADDRESS J STREET ADORESS

CiTY- ST- P § oS . S

e £ Detete TIE [ ¢change ] Addition

RAME HANE

STAEET ABDRESS STRECY ADDRESS

oivy-ST-2P o _ { ovstae ‘ »

12. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07?
inchcated on this report or suppiementat repert Is true and accurate and that my signature shall have the same legal e ¢
of the corporation ar the recelver ar vustee empowered fo exacute this raport s requirert by Chaptar 817, Florida Statutes, and that my name appears In Block 10 or Block 11 4

changed, or on an attachment with an address, with all other lilke emppwered,

SIGNATURE: D T5.

-

o

3)(i). Florida Statutes. | further certify that the information
tect as f made under oath; that | am an officer ¢r director

F13-6C1-L97 2

4-/3/0‘1'

SIGNATURE AND TYRED 08 BHINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prong &



