g -’J

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT RILED,

DIVISION OF 0RO o
DOCUMENT # N05000005613 CHEORATION
1. Entity Name
MT. MORIAH OUTREACH MINISTRIES INC. 87 JUN 12 AHI1I: 50
Principal Place of Business Mailing Address
315 ROSS ROAD 315 ROSS ROAD
UNIT | UNIT |
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e [T LT R

Suita, Apl, #, etc. Suite, Apt. #, eic. 06112007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Nnmber Applied For

Y/ éﬂ/ / Not Applicable
Zip Couniry Zip Couriry §. Certificata of Status Desired ] Eg‘gfqﬁ?:;uona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KELLY, N DQUGLAS
315 ROSS ROAD Street Addrass {P.O. Box Number is Not Acceptable)
UNITI
TALLAHASSEE, FL 32305
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signatwre. typed or printed name of regustered agent and ttle if applcabia. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Faes Fiorida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cc O Delete TITLE [ change  [J Addition
NAME KELLY, M DOUGLAS NAME
STREET ADDRESS | 315 ROSS ROAD STREET ADDRESS
CITY-S1- 21 TALLAHASSEE, FL 32305 CITY-ST-2IP
TMLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Cciry-ST-2Ip CITY-5T-2IP
TILE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ oekete TME [ Change [ Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2iP

12. | hereby cerlity that the information supplied with this filir g does not qualify tor tha exemptions contained in Chapter 118, Florida Statutes. | urther certily thal the information
indicated on this report or supplemenial report is rue and accurate and that my signaturé shall have thé same legal effect as if made under oath; that | am an officer qr girector
of the corporation or the receiver or lrustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther likgempowerad.
SIGNATURE: \\ /KJZA/' L-12-17 $50-545 - 356

=~ SIGHATUREAND 'nr,éq on FH[NTED NAME OF A:W OFFICER DR DIRECTOR Oste Dayume Phone #

U U




