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2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # N02000001955
EVANGELIST OUT REACH CHURCH OF JESUS CHRIST
AN EAGLE MINISTRY CORP.

Principal Place of Business Mailing Address

. 5009 LASALLE ST POB 2312
SIEB FORT PIERCE, FL 34954-2312
FORT PIERCE, FL. 34951-2274 US

A OV NSO

May 02, 2007 08:00 A
Secretary of State

01082007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE 'N THls SPACE 4. FEI Number Appliad For
75-3060424 Not Applicable
5. Certficate of Status Desired a1 2889';:13?:;“""5}

6. Name and Address of Current Registerod Agent

5700 MIRAMAR AVE APT A DO NOT WRITE
FORT PIERCE, FL ?4951 IN TH IS SPAC E

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

SIGNATURE
Signatuie, yped o prnted name of raguetered agent and titie «f appiicabia. {NOTE: Registersd Agent signatura raquied when reinglaling) DATE,
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Dus by May 1, 2007 Trust Fund Contribution, O  Addedto Foes

10. . OFFICERS AND DIRECTORS

TILE DE

NAME MITCHELL, JOSEPH R

STREET ADDRESS | 6702 MIRAMAR AVE APT A
CITY-ST-2IP FORT PIERCE, FL 348512274

THLE ED

e MITCHELL, EVELINA B A

STREETADDRESS | 6702 MIRAMIAR AVE APT A g ,,-']-":[[‘;”:IIDUD o [@;’"j o 3 Bl [y
CITY-ST-2P EORT PlERCE. FL 340512274 UJ. ‘-:jl U?—HDDdb—DI’_J ':'1 " E 2
TLE B

NAME CARTY, ELOUISE EVANG.

STREET ADDRESS | 1711 BOSTON AVE
or-s-2p | FORT PIERCE, FL 34950 DO NOT WRITE

e 1S IN THIS SPACE

HAME JONES, SYRELDA N
STREET ADDRESS | 5009 LASALLE ST. #B
CITY-57-2° FORT PIERCE, FL 349512274

TME E
NAME JONES, PHYLLIS E

STREET ADDRESS | 605 S NORTHLAKE BLVD APT 5
CITY-ST-0P ALTAMONTE SPRINGS, FL 327016157

TILE

NAME

STREET ADDRESS
CATY-ST-2P

12. { heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that k am an officer ar director
of the corparation of the recewer or rustae empawerad to execute this report as requied by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all gther like pmpowered. 70 o=~ 3
-~

3
SIGNATURE: |

A il
TURE AND TYPED OR PRINTED




