2004 NOT-FOR-PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) - — Apr 13,2004 8:00 am

DOCUMENT # N01000006961 ecretary of State
1. Eniity Name ¢ ok ok ok
04-13-2004 90027 022 61.25
QUTREACH CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
700 NW 57 AVE o 700 NW 57 AVE * Ji Vv
QOCALA FL 34482 QCALA FL 34482 tUVLkrY
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (1103}
City & State Cily & State 4. FE) Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Counry 5. Certificate of Status Desired [ $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent % Name and Address of New Registered Agent
- —_—— - . AU o MName Lo . - e e
Fal ?ggEl\?lv%EC?AE{;IEELL E SR Jj Street Address (P.8. Box Number is Not Acceptabie) 3
OCALA FL 34482
" City FL ; Zip Code

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

SIGNATURE
Stgnature. typed or prinied name o registered agent and tille it apphcable. (NQTE: Registered Agerl signatire required whan raingtating) DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFF'ICERS AND DIHECTORS IN 10
e ol O pelzte o ‘ Ol Change [} Addition
NAVE OWENS, CARNELL E SR \AME
STheET ADDRESS | 700 NW 57 AVE STREET ADDRESS
crv-st-ap  |OCALA FL 34482 CITY-ST-2iP
TTLE D O Deiete TITLE [ Change [ Additien
NAMIE WESS, ERNEST J SR NAME
STREET AzoRess | 700 NW B7 AVE STREET ALGRESS
crv-sr-ze | OCALA FL 34482 CITY-ST-ZP
THLE o ] Delete TLE [(Jchange ] Addition
NAME WESS, GLORIA'D TTeTT o T — T N HAawE ——- T ke T e e * e e or ot o by
STREET ADDAESS | 700 NW 57 AVE STREET ADDRESS
LITY-ST-2IP QCALA FL 34482 CiTY-ST-21P
e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TTE | {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmert with an address, with all other like empowered.

SIGNATURE: _Loonus MU 4r. W-\3-DB \ze3) Y3a~ingy

CIRNATLIRE AND TYEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Davtime Phone #




