FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N03000001816 08-04-2004 90014 027 ****6] 25

1. Entity Name

OMNI CHILDREN OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address
700 ALPINE ST. 700 ALPINE ST, 54066674
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
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ALTAMONTE SPRINGS, FL 32701
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE :
Signature. typed or printad name of registared agent and ttla I apoicaba. (NQTE: Registened Agent signatune required when reirstating) : DATE
FHing Fge is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D _ 0 Delee TmE D : faCrange [ Aaition
HAME CONWAY, LOUCIOUS C JR NAME welous C Ce:nw-}-jr Tt Rl
STREET ADDRESS | 700 ALPINE ST. SMETADORESS [T 00 Al pine SFree
ehv-S-2F | ALTAMONTE SPRINGS, FL 32701 o5t A wnnde S iyS 3 32 2o |
me 1 - 1 esete Tme /D .y [ Change (3 Addition
NAME WILLIAMS, LILLIE PEARL PASTOR NAME Litllie Pepy L Wi ”' onl
STREETADDRESS ; 700 ALPINE ST. STReETADDRESS | TG A Pt - e §-
CHY-ST-0P | ALTAMONTE SPRINGS, FL. 32701 A omvsrae | A foa~dte S PSS, B 4270 e
TME TD . ! Msiete HILE b= 70 [JGhange  [hadiion
NAME TANNER, PRELL NAE Lg P2 beth Tonaer
STREET ADDRESS | 1100 WILLOW AVE.. smeeTapoess-| 1100 vl !tswdv”“'-’ P . -
or-st-ze | SANFORD, FL - QITY-ST-ap ’ S i 52773
me 7 peiete e Y ' [ Change [} efion
HAME NAME Berniee JO}\ns‘om
STREEF ADORESS W osmerasoress | 150 Ceown Clwb Prbec
GIFY-ST-2P oS | Sepandier & L 27 7) B
me O oslete THILE D . (O Change  [loftion
RAME NAME Costn Love e Thm o
STHEET ADDRESS SIREET ADORESS |24 Cam oy ﬂ'\vtf)j\”‘“ Ter.
CHTY-ST.2P | oS | Sovm G d , L 32770
ME {1 Delete B omE g [ Change Mion
STREET ADORESS streeraponsss | J 0O A g =) R o
CITY-ST-2P CITY-57-2P B\ donasinfie 9}1«1\1 (T2 =2 |

2. { hereby ceriiy that the information supplied with his flng doss not qualiy for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify thal the information
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