.{J . ,g":,'
¢

2004 NOT FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N03000002541

1. Entity Name

SPOTLIGHT OUTREACH MINISTRIES, INC.

|
L

Principal Place of Business

4057 GALLAGHER LOOP, . .

CASSELBERRY, FL 32707

Mailing Address

4057 GALLAGHER LOOP
CASSELBERRY, FL 32707

2, Principal Place of Business N

S

Mailing Address

06072004

RN ARG

Suite, Apt. 4, etc. Suite, Apt. 4, ete.
P ulte. Ap Chg-NP CR2E037 {10/03)
City & State ) City & State 4, FEI Number Applied For
- O 7 a‘? 1 3.3 Not Applicable
Zip - Caount Zi Count iti
® untry ® ountry 5. Ceriificalo of Status Desiced (] 98+79 Additional
- Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E MName

-NFEWTON,

PATREZAD o o

— e

1873 TIGERWOQD COURT
ORLANDO, FL 32818

Streat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. !ypad of printed nama of registerad agant and (tle it applicabla.

(NOTE: Regislered Agenl sigralure required when reinstating]

DATE

Filing Fee is §61.25

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs Make

Added to Fees

check payablé to

Florida Department of State

10.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
TLE D ! 3 petzte TIE O Change (] Addition
NAME HUDSON, BETTIE J NAME
STREET ADDRESS | 4057 GALLAGHER LOOP STREET ADDRESS
" CITY-5T-2P CASSELBERRY, FL 32707 CITY-5T-2IP
TIRE D g " O oekete T Ol change [ Addition
NAME NEWTON, PATREZA D NAME
STREET ADDRESS | 1873 TIGERWOOD CT STREET ADDRESS 4! D22 sERE=S454
orv-sizp | ORLANDO, FL 32818 =512 07/02/04--01090--002  ##61.25
TITLE D [ oetete TITLE [J Change [ Additicn
HAME INGS, DANIEL E NAME
STREET ADDRESS | 1214 W CONLEY ST STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32805 CITY-S1- 21
e A —— = e Depten e M e e e e e o L .- a_o =[] Chenge, . Addition.
NAME YANCEY, CARMENLISA M NAME ’
STREET ADDRESS | 5365 CINDERLANE PKWY PAT 146 STREET ADDRESS
GITY-§T- 21 ORLANDO, FL 32808 ' CITY-S7-2IP
TILE T 1 pelete TITLE TJchange  [J Addition
NAME BURNS, ALONZO T ’ NAME
STREET ADDRESS | 1973 TIGERWOOD CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32818 CITY-§T-2IP
TITLE ' [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-§1-2IP

12, | hereby centify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver Or truglee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachmenl with

.

ddress, with all oth

e empowered.

Betlie. T fhuou 72 /7 3 00y

e

SIGNATURE AND TYPED DR PRINTED NAF OF SIGNING OFFICER OA DIRECTOR

Daytima Phone #

I4



