2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.. - FILED

DOCUMENT # N04000011841 Apr 30,2007 08:00 Al
1. Entity N
FOCUS OUTREACH MINISTRIES, INC. Secretary of State
Principal Place of Business Mailing Address
P.0. BOX 1441 P.0. BOX 1447
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326

: ' . . ) 01102007 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE IN THIS SPACE * *+ | 4 FEINumber Appled For

: ‘ o . 34-2027239 Not Applicable
5. Certificate of Status Desired O fg-;fqu;ﬂ““"a'

6. Name and Address of Current Registered Agent : B

TN LAY ' DO NOT WRITE
CRAWFORDVILLE, FL 32327 . IN THIS SPACE

RS

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

SIGNATURE IRVID wm@ (/\_7 = f[/a’»’//O—?

Signature, typad or printed name of registered agant and title f applicabla. {NOTE. Registerad Agent signature requIred whan reinstatng) DATE

Filing Feo is $61.25 9. Election Campaign Fnancing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS : : . o . i . g
TITLE D ’ ' : "
NAME DUNLAP, SAMUEL D C '
STREET ADDRESS | 135 CLARK DRIVE : : .
CITY-ST-21P PANACEA, FL 32326
e D : - ' ' ‘ o
NAVE RUEHL, COLLEEN B 0000747465 B
STREETADURESS | 26A GUINEVERE LN I ' US.‘JI} :f':"}'l]-j-{[ L ][Ei%? gt i
CTv-8T-2F | CRAWFORDVILLE, FL 32327 _ T ik " re
TME D -
NAME OLLILA, DANAE

STREET ADDRESS g ' S E E
e e  DONOTWRITE

TITLE D . o ’ o i
NAME OLLILA, STEVEN a o IN THIS SPACE ‘ a
STREET ADDRESS | $442 PULLANA STREET ) ) . A

CITY-ST-2P KAPAA, FL 96746

TMLE D

NAME THOMAS, CYNTHIA
STREETADDRESS | 637 HUNTERS TRACE
CITY-ST-2IP CRAWFORDVILLE, FL. 32327

TITLE D ’ ’ ‘ )

NAME THOMAS, RALPH ) ’ - o :
STREETADDRESS | 637 HUNTERS TRACE ‘
CITY-ST-2P CRAWFORDVILLE, FL 32327 -

12. | hereby centify that the information supplied with this filin dt} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recever or trustee empowaered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 f
changed, or on an aﬂachmenm"lj an address, with all other like empowered,

SIGNATURE: =N Cunbrena, Triovwds 4_21-07 B0-2U0~ 267
OF NING FICER OR DIRECTDR Date Dayllme Phona #




