2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # N04000011933 Feb 05, 2007 08:00 AM
1. Entity Namo ’
Secretary of State
PREACH THE WORD MINISTRY:OUTREACH CENTER INC.
Principal Placo of Business Mailing Address
401 WEST FLORIDA AVENUE., APT BS 401 WEST FLORIDA AVENUE., APT B5
R
2. Principal Placo of Business - No P.O Box # 3. Mailng Address
Suita, Apt. #, otc. Suile, ApL #, olc 15t MOORE CR2E037 (10/06)
Cily & Stato City & Stale 4. FEI Number Applied For
65-1239900 Nol Applicable
Zp Counrry Zip Country 5, Cerlificate of Status Dasirod [} gg.gg]&:j:étional
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Namo
SINGLETARY, LEE GRANT Slreal Addross (P O. Box Number is Nol Accoplable}
401 WEST FLORIDA AVENUE., APT B5
HAINES CITY FL 33844
City FL | Zip Code

8. The above named enlity submits this statement for tho purpose of changing iis regisiered olfice or rogistored agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

Iho obligations of registered agent.
-q cg bot 2-2-v1

SIGNATURI

Signatura, ped of panted name regwslurud‘u&:nt ond blie ¢ apnhcatile {NOTE: Registerad Agent signaturd raguired when reinstating) DATE

FILE NOW: FEE IS $81.25 ‘ 9. Election Campaign Financing $5.00 May Be . Make Check Payable 1o

Due By May 1, 2007 : Trust Fund Contribution G Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P ] Delete nr [ Change ] Addition
NAME SINGLETARY, LEE GRANT NAME e e .
SIREYTADDRISS | 401 WEST FLORIDA AVENUE., APT BS SIRLETADDRESS e ,?’%QHQ?EBEE;:?D?I £1.25
CIY-SI-2P | HAINES CITY FL 33844 CITY-S31-21P e Laslli 27Ue . C
{1 D [ Delete L ] change (] Addition
NAME SINGLETARY, LAVONIA-A NAMI
STRELTADDRESS | 401 WEST FLORIDA AVENUE., APT BS STRELT ADDR 88
Y-Sl 2P HAINES CITY FL 33844 CHY-81-7IP
A AD O Delele iy O Change ] Adwition
NAML BURNS, LILLIE MAE Ml
STRECTADDRESS § 895 N, 5TH STREET SIRCTANNL S8
CIFY-81-/IP HAINES CITY FL CHy-st-2ue
nmr [ Delete i [Jchange [ Addilion
NAMI NAMI.
SIRHT ADDRIL$S I STRECT ADDRAESS
CITY-ST-717 CIRY -SI-2IP
nie [ pelete nne. [ change  [J Addilion
NAWE NAME
STRELT ADDRE §% SIRELTADDISS
CITY-SI-HP ClHy-sl-A
e O celeie e [ Change [ Addution
NAMIL NAML
SIRIET ADDRE 86 SIALLTADDI 55
CITY-§1- 4P CITY-S1-2IF

12. | horoby corlify that the information supplied with this filing doos net qualify for the oxomplions containod in Scctien 118, Florida Slalutes. | further cerlily that the information
indicatod on lhis report or supplemental report is frue and accurate and thal my signature shall havo the same legal effect as if made undor oath; thal | am an officer or director
of tho corporation or the receiver or ruslee empowered Lo executo this report as roquired by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or an an atlachment with an addross, with all olher like empowered.
SIGNATURE: Q-2-07  QB-H3)- {335




