FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N16504

OUTREACH FOR CHRIST MINISTRIES INC.

V1 faeo8’ aoBis R0 °

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90018 040 ****70.00

Principal Place of Business

Mailing Address

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

b
o N ER AR
LAKE-CHY-FL32055 LAKE-GHF-F—32055
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorpb.rated or Qualifed
A} 758 2] /75— ~ s -o-e~ |- 108/25/1986- . - L -
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ 4. FEi Number Applied For
2CouNTrY Club Rd. al Counr’ Clob Tl 59-2870342 s Not Applicable
" City & State ) ity & State ' ) ' ) 8.75 Additional
Y - 5. 8 Desired .
B LANE Cit).  Floridn [n| Loke Ci7¥ Alondm | * St 7 e
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
28] 3K 0 M- [2s] VS A 6] D208 [l U s A . Trust Fund Coftribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name ')_ -
CHURCH, FRANK T 82| Street Address (P.O. Box Number is Not Acceptable)
941 WALDRON ST A;
LAKE CITY Fi 32025 8 ,
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

ration’s board of directors: | hereby accept the appointment as registerad

CR2E037 (11/96)

SIGNATURE Signatura, typed o printed neme of registered agent and tite if applicabie. {NOTE: F Agent sig raquired when tng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.4 TILE , [JChange [ Addition
NAME CHURCH, FRANK 12 NaE

streeTanoress| 941 'WALDRON ST 1.3 STREET ADDRESS

CITY-ST-ZP LAKE CITY FL 32025 14 CITY-§7-2P

TITLE m .- {3 DELETE 217MLE s [JChange [ Addition
NAME SMITH, GARY-. | 22 NAME -

STREET ADORESS _131[.];3.!53’. MAPLE ST. ' 23 STREET ADDRESS . - e
erv-sr-ze | HIGH SPRINGS FL 32643 2.4 CITY-ST- 2P i

TME Y £ DELETE 31TME ) []cChange [ Addition
NAME SMITH, JOYCE A 32 NAME

street aporess| 1310 S.E. MAPLE ST. 33 STREET ADDRESS

emv-st-zp | HIGH SPRINGS FI. 32643 34.CITY-ST-2ZP

THLE TR [ DELETE 41TILE [ Change [ Addition
NAME WRIGHT, ART 4 2NAME

sreeraporess| P.O, BOX 1005 43 STREET ADDRESS

emv-st-ze | HIGH SPRINGS FL 32655 440TY-ST-2P

THLE TR [] DELETE 5.1TITLE [ Change ] Addition
NAME HEDGER, DAVID 52 NAME

streeraporess| AT, 19 BOX 1672 53 STREET ADDRESS

CITY-ST- 2P LAKE CITY FL 32025 5.4 CITY-ST-ZP *

TMLE [ DELETE 61TME [CQChange 5] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-ZIP 6.4 CITY-ST-ZF

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

e/, B KIS

UIRED

7S A36F

0000721

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGHING OFFICER OR DIRECTCR

[~3.5-99 /oy

Daytima Phone # .



