FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

A e s ok ke
DOCUMENT # N04000009365 01-24-2008 90031 050 70.00
1. Entily Name
OUTREACH CHURCH OF CHRIST WRITTEN IN HEAVEN
INC.
Yyyuvw>—
Principal Place of Business Mailing Address .
1581 W NEW LENOX LANE 1581 W NEW LENOX LANE
DUNNELLON, FL 34430 DUNNELLON, FL 34430
e R IGHARCARIIAENS WA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2ED37 (12/06)
City & Slale City & Slate 4. FEI Number Applied For |
NOT APPLICABLE Mot Applicable
o ) Couniry ai Country 5. Certificate of Status Desired ™ Ei'zilﬁ?;‘;”o"al
6._Name and Address of Current Registered Agent | __ 7. Name and Address of New Registered Agent

Hame
BROOKS-WALKER, BERTHA
3087 E PATRICIA LANE Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FE 34453

‘_ City FL | Zip Code

8. .The above named ermry submits Ihis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhg obligations of regisiered agenl.

SIGNATURE
Slgnalure, typaa o printea name of registered agent ana bile il apphcable. (NOTE: Registerea Agenk signalura reguirea whan remnsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TITLE PS 1 Delele TITLE [JJ Change (3 Addition
NAME BROOKS-WALKER, BERTHA D NAME .
STREET ADORESS | PO BOX 2511 STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34451 CITY-SIT-21P
TITLE v T pelate TIILE [ change  [] Additien
NAME WALKER, DONELL NAME
STREET ADDRESS | PO BOX 2511 STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 CITY-S1-2iP
TTLE ™ Delete TINLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2IP CITY-5T-2IP
TITLE T Delete TTLE [J Change  {_] Addnlion
NAME BROOKS, SARAH D HAME
STREET ADDRESS | 3711 E. NUGGET LANE STREET ADDRESS
CITY-ST-2iP INVERNESS, FL 34452 CITY-S1-2IP
TITLE O Delete e - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TiTLE ) Detele TILE [C) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Mmé@‘ /x/&/fm /- 22:0(? 352-4#22-7983

SIGNATURE AND T FED_CIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥

SIGNATURE:




