2006 NOT-FOR-PROFIT CORPORATION AP Y
ANNUAL REPORT (AR) AR

T
DOCUMENT # N05000005613 FILE
1. Erttyhame " 06 SEP -5 P L: 27
MT. MORIAH OUTREACH MINISTRIES INC. ' '
SECREIARY UF S1air

TALLAHASSES, ©L 0%1DA

Principal Place of Business Mailing Address
1301 WATERLINE DR 1301 WATERLINE CR

e e |l|||”|‘ |H ||l|l Iﬂ“ "m Ilm I||l| |I|’| "m |”‘| |”|) "I" ””m “ }Il‘

TR Read |2 s fund
Siji: ?&"% SUB:;DI}‘TE: 2nd MOORE CR2EC37 (4/06)
Tallahasice  FL Tallahassee £ |7 Not Ao
Z"’3 2305 C‘w““’ S, %ﬁl 305 /CW”‘& 'S, 5. Certificate of Status Desred ] feae';esqlﬁfi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, N DOUGLAS. ot Oonu s Kelly
TALLAHASSEE FL 32303 3 is_T EDSS QﬁP)Cj
“rallahasser FL | 35305~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hath, in the State of Florida. t am familiar with, and accent the
cbligations of registered agent. )

SIGNATURE N WM- 4/. [/mm "d\__.‘ ceoder A\@M4 // (415

Slgnatura, tMﬂm Tefyslered agent and ttie f W (NOTE: Rogistersd Agont signaturd required when reinstating)

-7 FILE NOW:'FEE.IS$61.25. "~ " | g, Esction Gampaign Financing $5.00 MayBe | :  Make Check Payableto- &
Due By September 6,@006_ RERE S Trust Fund Contribution. O Added to Fees *' . Florida Department of State ' -
0. GITICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C 3 Detete MLE [ l k_ =/ } Efhange [ Addiion
NAME KELLY, N DOUGLAS - M. Douvgims e y
sraeeTsoovess | 1301 WATERLINE DR smert onaess (3] S — ss Loa d
CITY-ST-ZP TALLAHASSEE FL 32303 CITY-ST-2IF TA /)q [,\ ANEL FL 3;305~
ne O petete I / [ Change [ Addiion
NAME NAME OO0 fES 21576
STREET ADDRESS STREET ADORESS 03/0606--01036--010  ##51.25
CITY-S5T-2IP CiTY-ST-ZIF
FITLE 3 telste it [ Change [} Aoanion
NAME NAMF,
STREET ADDRESS STREEI ADORESS
CITY-8T7-2IP CITY-ST-7IP
LE O pegete mLE {7 Change [ Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE [ pelete TILE [ change [ Additien
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-5T7-21p CiTy-ST-2IP
TITLE [} Detete TITLE [ Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDARESS
CITY-S7- 2P CITY-ST-217 -

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to axecuts this repon as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ; S
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \AEE“J@AM%/(@/ N Dpoalas Kelly Reg ) 04 750 -5Y5 -030(




