FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000012310 03-10-2008 90076 029 <6125
1. Entity Name
OVERFLOW QUTREACH MISSIONARY SUPPORT
CENTER, INC.
- w AW IV

Principal Place of Business Mailing Address
909 INNER GARY PL 909 INNER GARY PL
VALRICO, FL 33594 VALRICO, FL 33594
T AR AR R M AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-NP CR2E037 (12/06)

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

5/"‘ 06 (/73 // Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 geae.gesq :;ar'l;‘ijlionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
o ) : Name
BROWN, VIVIAN
909 INNER GARY PL Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33584
City Zip Code
~ FL

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

SIGNATURE
- = : Slgneture, lypad or printed name of regislersd agent and tithe if applicabla. (NQTE: Ragisterad Agani signatura raguirac when reingiating) DATE
:Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBo - S 1Make cheg‘k péyable to-

~ Due by May 1; 2008 Trust Fund Contribution. O Added to Fees "7 Florida Departrient'of State
10y . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIéERS AND dihECTOHS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAME BROWN, VIVIAN NAME
STREET ADORESS | 909 INNER GARY PL STREET ADDRESS
CIrY-§T-21P VALRICO, FL 33594 CITY-ST-2P
TIE D ] delete TITLE [ cCrange [ Addition
NAME MINIWEATHER, SIDNEY NAME
STREET ADDRESS | 901 BEAVERDALE LANE STREET ADDAESS
CITY-ST-ZP ROCKLEDGE, FL. 33594 CITY-ST-2IP
LTI D - _ O Delets TIME £ Change [ Addition
NAME BIVENS, WALTER JR. NAME ) . -
STREET ADORESS | 118 MARVIN DRIVE STREET ADDRESS
CITY-ST-BP HAMPTON, VA 23666 CITY-$T-2IP .
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete Tne [Jchange [ Addition
HAME NAME
STREET ADORESS o - [ STREET ADDRESS
CITY-ST-ZP ] . CITY-ST-21P
THLE e [ pelete iE [ chenge [ Addition
NAME - o - NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P - CITY-ST-ZP

12, 1hereby certify that the information supplied with this filing does not quality for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or judSlee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wijlran address, with all other ke empowered.

SIGNATURE: Fecncee ﬁm ﬁi/a‘//_{mé’ (5/3) éss- 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #




