2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000002739 Fi_=h

1. Entity Name

ANOCINTED TO WIN OUTREACH WORSHIP CENTER, INC. 05 HG‘J |7 ol | {H\
Wi T e !

e - ‘ -

Principal Place of Business Mailing Address —‘i_“L(l" T e

27084 AUBREY AVE 27084 AUBREY AVE Q FAll et o

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

S S— MIVWWURNMRA

Suite, Api, #, elc. Suite, Apt, #, ete. ﬁﬁ% %Fﬁ
[

City & Siate City & State 4. FEI Number T Abared ror—

[Not Applicabie

Zip Country i Country 5. Certificate of Status Desired [ fese;g‘ Addilionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
“WILLIS, TAMMY T PRES.
& 084 AUBREY AVE Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34602
GCity FL | Zip Code

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

SIGNATURE
Slgnatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIIt FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the Make check payable to
- After January 1, 2006, Fee will bo $122.50 corporation did not receive the prior notice. Florlda Department of State
_10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delets TITLE [ Change [ Addition
- NAME WILLIS, TAMMY T NAME SBOTNS 1 S23509
STREET ADDRESS | 27084 AUBREY AVE STREET ADDRESS 1171740501 {15} i“‘ﬁl 1 #wgl, oo
_CITY-S7-2IP BROOKSVILLE, FL 34602 CITY-ST-ZIP o el
~THILE Vv [ pelete TILE [] Change [ Addition
“NAE BROWN, SHERYLH NAME
STREET ADDRESS | 27103 THRON CREST AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-ZIP
TITLE S 1 Delete TMLE Clchange (] Addition
NAME ROBERTS, TARAM NAME
STREET ADDRESS | 27167 FERNERY AVE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34082 CITY-ST-2IP
TITLE T [ Delete TRLE O change [ Addition
NAME LAWSON, ANTAVEYIA L NAME
STREET ADDRESS | 810 WOOD DR STREET ADDRESS
1- CITY-ST-2P BROOKSVILLE, FL 34602 CITY-ST-2IP
TMLE 7 Delete TMLE [ Change [ Addition
1~ name NAME
- STREET ADDRESS STREET ADDRESS
J=cmy-st-2p CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
| NAME NAME
1 STREET ADORESS STREET ADDRESS
{{~emy-sr-zp CITY-ST-2IP

,12. I hereby certify that the information supplied with this ﬂll does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further centify that the information
}ﬂ. indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1¢* 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 Black 11 if

changed, or on an attj;h%a_dd—r'ess wwth@wer like empowered
SIGNATURE: - A %MM&%}M
b 7[GuATunE AND Tva/o;qﬁ PRINTED NAME OF GFFICER OR Data Daytire Prabe

e




