2012 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # NO8000010543
FIRST EXODUS OUTREACH, SPIRIT-FILLED
MINISTRIES, INC.

FILED

120CT 1S awyp: g

SECHE TARY gy
ALLAHASSE‘E[?}

CSTATE
FLORIPA

LR

Principal Place of Business
8287 HUNTERS RIDGE TRAIL
TALLAHASSEE, FL 32312

Mailing Address
PO BOX 5374
TALLAHASSEE, FL 32314

2. Principal Placa of Business - No P.O, Box # 3, Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. 10182012 Chg-NP CR2E037 {12/11)
City & Stata City & State 4. FEINumber Applied Faor
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ geae.Tqu.l:}t:ggional
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, PRISCILLA
82787 HUNTERS RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

o i oo s P /7 éw s

MM/A&/&-—*

SIGNATURE g
Eﬁnnm’u. Iyptd‘;f printed name of rofumdynt and ot applicatie. (NOTE: Regitisrag Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by Septembeor 28, 2012 Trust Fund Contribution. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Delete TME [J Change [ Acdition
NAME JOHNSON, PRISCILLA NAME o o - — —
STREETADDRESS | PO BOX 5374 STREET ADDRESS NN -E ‘4 Li :.“—_‘] SBH 5 e
oTY-5T-2° | TALLAHASSEE, FL 32314 CITY. 5T. 2P 1041371 2--01015--018  ##p1,25
TME T ) Delete ME [ Chamge [ Additon
NAME HAMILTON, NATHAN NAME . — -
STREETADDRESS | P O BOX 5374 STREET ADDRESS ZOoDZ24099935 5
) I b ¥ e
orv.s-2p | TALLAHASSEE. FL 32314 evest. 2 10/13/12--01015--019  ##3. 75
TmE ST O Ddelets TITLE ] Change [ Addition
NAME WILLIAMS, ANGEL . NANE
STREETADORESS | P O BOX 5374 STREET ADDRESS
CIry- §7- 2P TALLAHASSEE, FL 32314 CITY. ST- 2IP
e 3 [ Delets TmE [ Change [ Addition
NAME WILBORN, AL NAME
STREETADDRESS | P.O. BOX 5374 STREET ADORESS
GiTy- §T-ZP TALLAHASSEE, FL 32314 cry- ST 2P
TME D Delete TME O Changs [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-ZIP CITY- §T- 2P
TMLE (] Delete TITLE [] change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY. §7- ZIP

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the ragéryer or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacl

with an adgrassywith ail other like empoware
| SIGNATURE: '/’M%?Q; /1%@41_ [/l Lirsterpdese spabvgmail Co

DATE E-MAIL ADDRESS

7

IR g, | — ) Al




