2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

0BHMAY22 AMII: 1S
SECKRETARY OF STAIL

DOCUMENT # N05000000970
1. Enlity™ame
;I'hi?CA\“j'ELERS EVANGELISTIC OUTREACH MINISTRIES

Principal Place of Business Mailing Address SS EEc F LORI D A
1441 FALLEN CREEK ROAD P. 0. BOX 443 TALLARA

LAKE CITY, FL 32055 LAKE CITY, FL 32046
P TP S TS DR
Suite, Apt, #, etc. Suite, Apl. #, etc. 05222008 Chy-NP CRZE037 {1 2!05)
City & State City & State 4. FE| Number Applied For
11-3727910 Not Applicable
P Country Zip Country §. Coertilicate of Status Desired q Eg-;g}ﬁs:ci’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
RAINEY, BETTY
13909 St 51 COURT Street Address (P.O. Box Number is Not Accepiable)
SUMMERFIELD, FL 344931
City FL | Zip Code

8. The abave named antity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signaiure, typed or prmted name of regisleqed agent and litle i appicable INOTE. Regis d Apent i toguwed whan i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Detete TLE o _ _ [ Change  [C] Addition
RAME RAINEY, BETTY NAME S001 23209331503
STREET ADDRESS | 13909 SE 51 COURT STREET ADDRESS DBfDSfUB“UI Dgg’“‘l} 1 3 **?D . UD
CITY-5T-21P SUMMERFIELD, FL 34491 CITY-ST-2IP
TITLE P 1 Delere TITLE [] Change ] Addition
NAME RAINEY, ALLEN NAME
STREET ADDRESS | 13909 SE 51 COURT STREET ADDRESS
CiTY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TMLE S 73 Delete TITLE [ change [ Addition
NAME TUCKER, RUBY NAME
STREET AODRESS | 3520 3RD STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34475 CITY-ST-21P
TMLE T {1 petere e [)charge [ Addition
NAME TIMMONS, TAWANNA NAME
STREET ADDRESS | 5885 NW 11TH PLACE STREET ADORESS
CITY-ST-2IP QCALA, FL 34482 CITY-S7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
TITLE O3 elete TIME [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2F

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of tha corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an anachj}ih an addras; wilh%r like empowered.
4
d *
SIGNATURE: _~ /éxn g L ety

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DfFl(¥R OR DIRECTOR Date Daytime Phona #

N




