2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000009754

1. Entity Name

MURRAY REEVES FAITH & BELIEF OUTREACH

MINISTRIES, INC

Principal Place of Businass
390 SE COUNTY ROAD 337
TRENTON, FL 32693 US

Mailing Address
390 SE COUNTY ROAD 337
TRENTON, FL 32693 US

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90060 004 ****6] 25

VANV 0 AN KR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-3523413 Not Applicable
Zip Country Zp Country 5. Ceriiicate of Sialus Desied ~ [1  D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, MURRAY F
390 SE COUNTY RD 337 Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 326393
City FL l Zip Code

8. T™e above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signature. iped o pAnted name of registered agent and hie r appicasie

INCTE: Registerad Agenl signature réquired when rennsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Blsction Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delete TLE [ Change  [] Addition
NAME REEVES, MURRAY F NAME

STREET ADDRESS | 390 SE COUNTY RD 337 STREET ADDAESS

CITY-51-21P TRENTON, FL 32693 CIIY-8F-2IP

TILE [ST21 O belete TIMLE O change ] Addition
NANE ‘REEVES, KATHRYN H NAME

STREET ADDAESS | 300 SE COUNTY RD 337 STREET ADDRESS

Y -S1-2IF TRENTON, FL 32693 CITY-ST-ZIF

TLE VPD [ pelete TILE [ change ] Addition
NAME KEEN, TSCHARNA N NAME

STREET ADDRESS | 1534 SW DEKLE RD STREET ADDRESS

CITY-SF-2P LAKE CITY, FL 32024 CITY-St-2IP

TE VPD (1 Delete TLE [3 Change [ Addition
NAME ARRINGTON, HOPE NAME

STREET ADDRESS | 7239 SE 80TH STREET STREET ADDRESS

CIFY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP

THLE O Delete T [Jchange  [] Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-Si-1P

TITLE 7 Dejete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-SIT-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | urther cerlily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with &l other kke empowered.

SIGNATURE: KQ;H\MM H /RUAHU

|-4-08 386 -454%-980|

SIGNATURE ﬁ@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytrne Phane #




