2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N01000006961 Feb 08, 2005 08:00 AM
1. Enty Neme . Secretary of State
OUTREACH CHRISTIAN FELLPWSF”P, INC.
Principal Place of Business Mailing Address
700 NW 57 AVE 700 NW 57 AVE
OCALA FL 34482 QCALA FL 34482 7
e o |[[EHWEANIID
Suite, Apt. #, ote. Suite, Apt. 4, etc. 18t MOORE CR2E037 (10/04)
City & State City & State - 4. FEINumber T |_|applied For
NO-T APPLICABLE [ Rt Applcatic
Zip Country 4P Country 5. Certificate of Status Desired .  [] §ng-ge5q lﬁgedgm"al
6, Name and Address of Ciarm{:tﬁﬂeﬁgriftﬂ"ad Agent 7. Name and Addross of New Registerad Agent -
o Narme )
?ggEl‘fl\l\hsl,SC;'AE\r;‘EELL ESR Street Address (P.O Box Number is Not Acceptable)
OCALA FL 34482
I City - FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of bath, in the State of Florida. | am familiar with, and aceent
the cbligations of registered agent.

SIGNATURE . — -
Signatang typad O pIMad name of registared agen! and Lils # applcablke {NGTE Registerad Agant signaluie 1equirad whan Jamstatng) - DATE .
FILE NOW: FEE IS$61.25 | 9. Election Campaign Financing $5.00 May Be Malke Check Payabie to
Due By May 1,2005 . ' Trust Pund Contibutien. . L1 Addedto Feos Flotida Department of State
L )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 10
T5LE o1 [ oetete TTLE [ change [ Addition
NAME OWENS, CARNELL E SR SAME
SIREE] ADORESS [ 700 NW B7 AVE 5iAtt | ADDRESS
CIEY-57-2IF OCALA FL 34482 - CITY-ST- 217
HILE D O Deles [T LA S s EF!_(; an (1 Addition
o |Wess, ERNEST J SR . 02/087 058008 7019 7. b
STRE] ADpiEss | TOO NW 57 AVE STHEET ADDRESS
crv-sap  |OCALA FL 34482 ' Cre-s7 2
HILE D O paee ¥ | :Ghange ; -]_:I_A(iiitiﬁn
NAME WESS, GLORIA D NAME
STREET ADDRESS | 700 NW 87 AVE STREET ADGRESS
CHY-8T 2P OCALA FL 34482 CT chy 3I.7¢°
TILE T O Delete F e [T Change | Addtion
NAME NAME
STREET ADORESS SREET ADDRESS
LHY.5F-QF GIY-51-2IP
ML O Delee I e TIohange T Addition
BAME HAWE
STREET ADDRESS SifEET ABDRESS
CHY-ST. 2 CITY - 31- 4P
I Ol oelets - ) S Ol ohange 1 Addition
NAME MANME
STREET AODRESS SIREET ADDRESS
CArY-si-7p CITY-5]- 2P

12. | hereby ceftif% that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07%3)[?). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowerad.

SIGNATU RE: %ﬁﬁ%& oF %ﬁ; -umcm OR DIRECTOR .a - -1 '.-131:.iS [} Si\’}g%‘?ﬂt \A\




