FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 12, 2007 8:00 am
DOCUMENT # N06000009326 Secretary of State
1, Enlity Name 02-12-2007 90072 010 ****51 25
SPIRIT OF GOD CALLED AND CHOSEN QUTREACH
MINISTRIES INC.
Principal Place of Business Mailing Address
311 SE BROWN STREET 311 SE BROWN STREET T
LAKE €1TY, FL 32025 LAKE CITY, FI. 32025
T R
2. Principal Place of Busness - No P.O. Box ¥ 3. Maiing Address T L R IR U A i
Suite, Apt. #, etc. Suite, Apt. §, elc. 01222007 Chg-NP CR2ED37 (12/06)
Cily & Smte City & State % FEl %mbet Apphed For
£-062/357 Not Appiicable
Zp Country ap Couniry 8. Certificate of Status Desired [ f:::uﬁd:dw
6. Namo and Address of Current Registered Ageat 7. Name and Address of New Registerad Agent
Name
BUTLER, RACHEL
311 SE BROWN STREET Street Address (P.G. Box Number is Not Acceptable)
LAKE CITY, FL 32025
‘ City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. of both, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prisvied newe of regy gt and tide i L {NOTE: Regemned Agank Signahure required whon rencitig) DATE
Fillng Pea Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 1 Addad to Fees Flarida Departmant of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme PD ] petete TIRLE [Jcrange [ Addition
NAME EVANS, VONCIL PASTOR NAME
STREET ADDRESS | 311 SE BROWN STREET STREET ADORESS
CITY-S1-29 LAKE CITY, FL 32025 CITY-S51.2P
TIE sD [ Deete TE [Jchange ] Addition
NAME BUTLER, RACHEL NAME
STREET ADDAESS | 311 SE BROWN STREET STREET ADDRESS
GITY-ST-3P LAKE CITY, FL 32025 CITY-ST-2P
mE [ Detetn TME change [ Addition
HAME HAYE
STREET ADORFSS STREET ADDAESS
CITY-ST-2P GiTY-§1-7P
TME [ petete TTLE [ Crange 7] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1-2P CITY-ST-2P
TMLE [ petete TRE I crange [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P GTY-ST-2P
TME [ petete TME [Ocnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-E7-2P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the Information
Indlicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officet or director
of the corporation or the recelver of trusiee empowered (o execute this report as required by Chapter 617, Plurida Statutes; and that my narme appears in Block 10 of Block 11 if
chenged, or on an attachment with an address, t}l all other like empowered.

SIGNATURE: &i’i’?l{‘;ﬁ/l Kdiﬁf_}, 2 -09~ i /7 =z Sc,;:f/ 9340

TURE AMD TYPED OR OFFICER OR Frone




