2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000008729

1. Entity Name

FOLLOWERS OF JESUS OUTREACH PROGRAMS, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90039 015 ****61.25

Principal Place ot Business Mailing Address
401 E. FRANCES AVENUE 401 E. FRANCES AVENUE [ o0
TAMPA FL 33602 TAMPA FL 33602 13Ue49

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEi Number. Applied For

45-0502541 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desiced [ $8+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T WILLIAMS, C.B.
401 E. FRANCES AVENUE
TAMPA FL 33602

M

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The ab&ive named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant znd title it applicable. {NOTE: Registared Agent signature raquired when reinsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 5 oolete TE [ Change (] Adcliicn
NAME WILLIAMS, C.B. ol
. STREET a0pRESs 401 E. FRANCES AVENUE STREET ADDRESS
cmv-sT-zp | TAMPA FL 33602 CITY-ST- 2P
TITLE SD [ pelete TITLE [CJ change  [] Addition
NAME NELSON VICKRTS, ALA A
sthee aoogess | 112 E- PLYMOUTH STREET ADDRESS
ow.st-zp | TAMPA FL 33603 CITY-ST- Zif
TILE D O Detete TILE I:l Change (] Additin
~NAME | -- YWHITEHEAD-DARRY > —— ~- - -~ == " NAME - h - - = it
STREET ADDAESS [ 1023 S.E. 10TH AVE, STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
mEe O Delzte e I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2 CITY-ST- 2P
TIMLE ] pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ATDRESS
oIry-$1- 2 CITY-ST- 2P

changsd, or on an atiachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is frue and accyrate and that rmy signature shall have the same legal 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 if

Y-2-04 13202, 0846

Yo
SIGNATURE: C{)Mm, L) Lbpmd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dale Daytime Phone # _1




