2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # No1000006961 Mar 22,2006 08:00 A
1. Entity N
e Secretary of State
OUTREACH CHRISTIAN FELLOWSHIP, INC.
Principal Place of Busitiess Maiiing Address
T00 NW 57 AVE 700 Nw 57 AVE
o IR
2. Princival Piace of Business 3. Maing Addrass —= '
Suite, Apt. #, eta. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Ty 3 St - ] City & Stte 3. FEI Number Applied For
NO-T APPLICABLE Not Applinatt
4o Country 2o Couiry 5. Cerlificate of Stahus Desired M ?i‘gesmﬁidgﬁmai
6. Name and Address of Current Regislered Agent L 1. Name and Address' of Mew Registered Agent -
Name
?OVgEfil\lV%, SC-/AE:}IEELL ESR Street Addrass {P.O. Box Number 15 Not Acogptable) .
QCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE a2 o , : : e .
Signeluie, typrd of pomicd name of iegustored agem arg ubie i appheable {HOTE Registered Agent Signature rentired when tenstaling} DATE
FILE NDW FEE L $61.25 8. Election Casmpaign Financing $5.00 May 3¢ S Make {;heck Paya;i_.ig fﬁ L
_ S Due Ey May‘-;, 2305 Lo h Trust Fung Coatribution, d Added 1o Fees S Fipri_da Departmen‘t ot Stat_e

T T R P UL V. T - s o - . o et S e s
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
ME T 1 pelete e DI Ghange [ Addibon
NAME OWENS, CARNELL E SR MANE U}}{m{}{m?ggsq
STREET A0CRESS | 700 NW 57 AVE STREET ADDRESS 04/06/116-80014-023 70.00
ov-s-zp |OCALA FL 34482 GITY-ST-20 .
THE D [ Delets TiHE O crange [ Addibon
NAME WESS, ERNEST J SR HEME
STREET ADDRESS | 700 NW 57 AVE STREET ADDRESS
omv.stzp JOCALA FL 34482 ) ) B Ccry-SI-2 _ . .
THE b oo Dogge L e , i = Lo b
MAME WESS, GLORIAD HANE
STREET ADCRESS | 700 NW 57 AVE STREET ADDRESS
CITY -5T- 24P CCALA FL 34482 ) CRY-51- 27 ) C
e [ Delete T Ol change [ Acdtinon
MAME HEHE
STREET ADDRESS STREET ADDRESS
oiTY-51- 2P o _ fooreskre ) L
ILE [ oelee it CJchange 3 Addition
HAME HAME
STRELT ADBRESS STHEET ADDRESS
Ciy-ST-2e o CIY-31-1p _
TME [ beiete TiLE T change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-S1-2p

12 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same iegal sfiect as i made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered lo exscute this report as required by Chapter 617, Florida Statutes, and that my name appears I Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: TonedX \dlend St .3"3:0-_04_\2

SIGNATURE AND TYPED Oft PFRINTED NAME DF SIGNING OFFICER OR DIRECTOR




