2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

Z00TNOV 19 AM10: 32

DOCUMENT # N03000002541 . *~

1. Entity Name
SPOTLIGHT QUTREACH MINISTRIES, INC.

Principal Place ot Business

1410 NIEUPORT LANE
ORLANDO, FL 32805

Mailing Address
1410 NIEUPORT LANE
ORLANDO, FL. 32805

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARV D DR

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 09282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

76-0729123 Not Applicabie
Zip Counry Zp Country 5. Certiticate of Status Desired ] g:.;fqmﬂhnai
6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Reglstered Agont
Name
BURNS, BETTIE J
4057-GALLAGHER LOOP Streel Address (P.O. Box Number s Not Acceptabie) - =
CASSELBERRY, FL 32707
h City FL I Zip Code

e purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE w

Sipnature, lyped of printed name of regsterad uumﬁmn apphcanie_ {NOTE: Registared Ageant sighatde fotuded whon renstatng) DATE

9. Efection Campaign Financing $5.00 May Be Make check payable to

Amonded AR is $81.25 Trust Fund Contributiori. O Added to FB‘.; Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10
THLE D O belete TMLE Pres: detn + [eChange  [] Addition
NAME BURNS, BETTIE J NAME
STREET ADDRESS | 4057 GALLAGHER LOOP STREET ADDRESS
CITY-57-2P CASSELBERRY, FL 32707 CITY-ST-2P
ML o) 1 Delete TTE Ve ]]-eﬁange [ Adddian
NAME BURNS, ANTHONY D NAME
STREET ADDRESS | 4057 GALLAGHER LOOP STREET ADDRESS - s L A
oTv-31-2¢ | CASSELBERRY, FL 32707 an-sT-zP L1/ 1307 =~ 00 7--004 "th 23
TALE SEC I pelete TITLE [ Change [ Addition
NAME SMITH, ANDREA L HAME
STREET ADDRESS | 4453 CONLEY ST STREET ADDRESS ¥
o5z | ORLANDO, FL 32811 ory-s17p Aﬂ
me.___... | TR__ _ __ O Celete TnE o {1 Chan or:
NAME INGS, DANIEL E NAME
STREET ADDRESS | 4231 PAPPY KENNEDY ST STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32811 CTY-8T-2IP
e o ) O] Defete e [ change  [iAddition
HAME Patricig ‘Daw:j NAME
STREET ADDRESS (3 Af 420d G STHEET ADDRESS
OS2 ) D g J‘q p/ﬁ 324%39 CITY-§T- 2P
TInE D O vetete L O change  [ToAddition
HAME chmc. Bason HAME
SREETADRESS 250 % S ppi 1 o0 3 STREET ADDRISS
CiTY-ST-2P Opq Lac,ﬂg Flix 3305 Y e CITY-53-1IP

12. 1 hereby cerlity thal the information supplied with this filing d
indicated on this report or supplemental rej
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

SIGHAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Caytima Phone #

N




