FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N0O1000004628 3

1. Entity Name

FRONTLINE MINISTRIES CHURCH OUTREACH, INC.

Secretary of State

01-23-2003 20226 004 ****g] 25

Malling Address

1557 HIGHCREST GIRCLE
VALRICO FL 33594

Principal Place of Business

1557 HIGHCREST CIRCLE
VALRICO FL 33594

2. Principal Piace of Business 3. Mailing Address

KA

Suite, Apt. #, elc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §3-3726015 Applied For
Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired (| $8'75 A‘dditional
- | i = i ] T s Semefei s - T = R e e i —n -« ~-Fee Required.
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
PRUMT, CATHERINE L REV. Street Address (P.O. Box Number is Not Acceptable)
1557 HIGHCREST CIRCLE
VALRICO FL 33594
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farviliar with, and accept
the obligations of registered agent.
SIGNAJTYRE
Signatura, typad or printad nama of ragistered agent and titla if applicable. (NOTE: Ragistersd Agent signature required when rainstaling} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TME [ Change [ Addition
NAME PRU”T, BJ DR. NAME
street aporess | 1557 HIGHCREST CIRCLE STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CITY - §7-21P
T D [ Dalete T [ Change  [J Addition
NAME PRUITT, CATHERINE L REV. NAME
staeet aooress | 1557 HIGHCREST CIRCLE STAEET ADCRESS
CIry-8T1-21P VALRICO FL 33594~ - - - e e o R CITY-ST-2P ol e e e e i e I
TITLE D 7 Delete TITLE [ change  [3 Addition
NAME SPARKMAN, ROBERT REV. NAME
staeet anomess | 11106 SHADY LANE STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
TMLE O pelete TME [J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ perete nLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
L (7 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ra uured“_y' Chapigr 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecd, or on an attachment with an address, with all other likg.ermpowered. 7% J &7 Tr
(7N
0iGIBQE i
SIGNATURE: __(VtCIBEIRE /7 0FRED 203 _B-dl) L882

SIGNATURE AND TYPED ¢

4 RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

0083673

CR2EQ037 (10/02)



