2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000004628 Jan 24, 2005 08:00 AM
- Entiy Name - Secretary of State
ERONTLINE MINISTRIES CHURCH OUTREACH, INC.
Piincipal Place of Business - Maiﬁngzﬁ«dd;égg
1557 HIGHCREST CIRCLE 1857 HIGHCREST CIRCLE
VALRICO FL 33594 _ VALRICO FL 33554
i e Wi RN AR
Suite, Apt #, ete. - S Suite, Apt #, etc. i 18t MOORE CR2E0S7 (10/04)
Ciy & State o City & State S 4. FEi Number Applied For
59-3726015 MNot Agplicable
i Country 2P Country 5. Certificate of Status Desired ] ‘!?e%ggl lﬁiﬁ”""’a"
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
il dabdialila, d ——— o
PRUITT, CATHERINE L REV. -
1557 HIGHCREST CIRCLE Street Addrass (F O, Box Numiber is Not Acceptable)
VALRICO FL 33594 . _
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registerad office or registerad agent, or both, In the Siate of Florida. | am familiar with, and accept
tha ubiigations of registered_agent.

SIGNATURE — - S — -
Signatora, & pud o printed name of registared egent and Wie f apphcatle {NOTE Registetod Agort signalure raqured when 1anstanng) . DATE
FILE NOW: FEE IS $61.25 2, Election Cgmpaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, O Added o Feas Florida Department of State
10. _OFFICERS AND DIF:(!_:L TORS ] ) 11, ADDITIONS/CHANGES TC CFFICERS AN_D_DIRECTOHS iN 10
HiLE D O pelete NI [ change [ Additin
- PRUITT, B.J. DR. nAwE
strieT aporess | 1587 HIGHCREST CIRCLE . STRELT ADDR:SS
Tiy-51. 2P VALRICO FL 33594 : CITY .51 4P
L D T Opeets 1 e [ change [ Addition
AN PRUITT, CATHERINE L REV. NAME I A0 i
SIRELT ADDRESS | 1567 MIGHCREST CIRCLE STRLLT ADDRSS A2 -801100-019 61,55 -
CHY-§l- AP VALRICO FL 33594 CIEY-SF-2IP
PILE D o [ Delete TiLE O] Ghange 7 Additien
NAME SPARKMAN, ROBERT REV. NAME
SIRLEL ABDRESS | 11106 SHADY LANE STRELT ADDRESS
CITY- ST- 7P RIVERVIEW FL. 33569 . B CITY ST JIP
e T " O palste e [ Change [ Addition
HAME NAKIE
STREFT ADDRFSS STREET ADDRESS
QY ST-ap CITE-S1 P
N 7 - O Delet;_ N T [ Change ] Addition
HAME NAMF
SIRELT ADDRLSS STRFFT ADDRESS
Cry S5 ap P
e o =T I [ Ghange  [] Additicn
NAME . NAML
SIRLET ABDRESS SIREET ADDHESS
CHY -5 v CIY-S1- AP

12. | hereby cerlif?z_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that [ am an officer or diractor
af the corporation or the receiver or rusiee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L /5 _/ﬂ , B, R TE /= 26-05 f13:441.922
SIGNATURE AND T’ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytrts Phone ¥




