2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000004628

1. Entity Nama
FRONTLINE MINISTRIES CHURCH OUTREACH, INC.

Principat Placa of Business

1557 BIGHCREST JIRCLE
VALRICG, FL 33594

Maiting Address

1557 HIGHCREST CIRELE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

FILED
Jul 10,2007 08:00 AM
Secretary of State

RR AR Bm EEA

07022007 No Chg-NP CR2ZEDQ3T {4/086}
4. FEL Numbar Applied For
58-3726015 Not Applicabia
; ; $8.75 avdttionsi
5. Certificate of Status Desirad [ Fee Required

5. Name and Address of Current Registered Agent

PRUITT, CATHERINE L REV,
1557 HIGHCREST CIRCLE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above narnad eatity submits this statement for the purpese of changing s registersd office or registared agent, & both, I the State of Florida. | am farmiliar with, and aeCept

the ghligations of registersd agent.

SIGNATURE

Sigrature, Typed or printed name of registarad agent and ttle ¥ axglicatie, (NOTE Registerad Agent sigraiture requirod when reinsiating) OATE
Filing Fae is $61.25 3. Election Camprign Financing $5.00 MayBe
Due by September {4, 2607 Trust Fund Contribution. Added to Fess
18. _GPRCERS AND DIRECTORS j |
mE DR T
HaME PRUITT, B.. DR, HO0000TETTE

STREET ADDAESS | 1557 HIGHCREST CIRCLE

Gere-St-P VALRICQO, FL 33534
TRLE B
NABE PRUITT, CATHERINE L REV.

STREET MODRESS | 1557 HIGHCREST CIRCLE
oIty 572 VALRICO, FL 33524

TIE D

NAME REV. R. B. NEWBERRY
STREET ADDRESS § 44115.1.S. HIGFWAY 301 3,
Y5129 TAMPA, FL 33612

STREET ADDRESS
CiTY-ST-21P

STREEY ADDAESS
GiTY-81-21P

THEE

MAME

STREET ALDRISS
CITY-57- 2P

e/ 10/07-30013-0038 70.00

DO NOT WRITE
IN THIS SPACE

12, | horeby ceﬂig that the information supplied with this i
indicatad on

changed, ar an an aftachment with an addre

A i doss not qualify for the exermptions cortaified In Chapter 118, Florida Statutes. 1 fusther cerily that the information
is repost or supplemental repaort is true and accurate and thaf my signelure shall have the same lagal effect as |f made under cath; that } am an officer or dizector
of the corporalion or ths receiver or trustee empowered to axecute this report 25 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

SIGRATURE m}hm"m’mm NAME OF S17RING OFFICER OR DIRECTOR

74/e1_

L]

255, Wi alinmg #he empowared.
SIGNATURE: %Q‘W

SI3 L)) 882



