2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT oo

DOCUMENT # N03000008346

1. Entity Name

SISTERHOQD QUTREACH MINISTRY, INC.

Principal Place of Businass
2306 NW 24TH RD
OCALA, Ft 34475

Mailing Address
2306 NW 24TH RD
OCALA, FL 34475

Q7TSEr 1T B & 49

[T Y

e L ATAGSEE, FLORIDA
039/04/07--0H013--002 #7000

AGIYOMOARAREATIAV SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, ., .
Suite, Apt. # etc Suite, Apt. #, etc 09042007 Chg-NP CRZE037 (12/06)
City & State City & Stata 4, FEl Number Appligd For
20-0347843 Not Applicable
Zi Zi i
P Country ® Counlryf 5. Cortificate of Status Desired ] 58'75 A_ddllional
a"—“ on Fs 8 30N Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FAISON, ALICE MAE
2306 NW 24TH RD
OCALA, FL 34475

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of regisierad agent.

SIGNATURE

Slgnalure, typad of panted name of repistered agen! and lite  apphcable.

(NCTE: Ragslared Agan! signalure requued when iainstanng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete TILE [ Change [ Addition
NAME FAISON, ALICE MAE RAME

STREET ADDRESS | 2366 NW 24TH RD STREET ADDRESS

CITY-ST-2IP OCALA, FL 34475 CiTY-ST-2IP

TILE VP O Detete TIHLE [ Change [ Addition
NAME SERMON, CHERYL NAME

STREET ADDRESS | 2106 SW 7TH ST STREET ADDRESS

CITY-51-21P QCALA, FL 34474 CITY-S7-2IP

TIMLE D O belste TITLE [ Change [ Addition
NAME FRANCES-LONG, MARY NAME

STREET ADDRESS | 5082 SE 26TH STREET STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34471 CITY-S1-2IF

TITLE D O pelete TITLE [Jchange [ Aadition
NAME ALBERTLONG, EDWIN NAME

STAEET ADORESS | 5082 SE 26TH STREET STREET ADDRESS

CITY-ST-20P OCALA, FL 34471 CITY-ST-2IP

TmLE D O pelete TILE [7]Change [ Addition
HAME MCIVER, JEAN NAME

STREET ADDRESS | 8801 HUNTER LAKE DR. STREET ADORESS

CITY-ST-2IP TAMPA, FL 336472858 CITY-ST-2iP

TITLE ST 3 pelete TITLE [ change [ Addilion
NAME FAISON, TIWANA | . NAME

STREET ADDRESS | 2306 NW 24TH ROAD STREET ADDRESS

CITY-ST-21P QCALA, FL 34475 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplamental report is true and accurale and that my signature shall have the same legal attect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execule this report as reéquired by Chapter 617, Floriga Stalutes: and that my name appaears in Block 10 or Block 11l

changed. or cn an an?im with an address. with all other like ampowered.
“ -
SIGNATURE: . ete [Nae Tgtcaom (A

L

//a«, Adae. 6.&91)

Gl 94773 E 90013y

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR 4

Daylime Phone #

X9/



