2000 UNIFORM BUSINESS REPORT (UBR

LI O ' FILED
DOCUMENT # N16504 SR ]
17 bty Name Apr 24, 2000 8:00 am
OUTREACH FOR CHRIST MINISTRIES INC. Co | B ecretary of State
04-24-2000 90106 046 ****51 .25
Principal Place of Busingss Majling Address
17524 COUNTRY-CLUB RD. 17524 COUNTRY CLUB RD.
LAKE CITY FL 32025 LAKE CITY FL 32025-6462
us us
ST S [ ERERBA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
59-2870342 Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O ?8'75 ﬁ_\ddizional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHURCHl FRANK T Street Addres_s (P.O. Box Number is Not Acceptable}
941 WALDRON ST .
LAKE CITY FL 32025
I City FL Zip Code
8. The above named enf’lty submits this statement tor the purpose ot changing its registered office or registerad agent, or both, in the state of Florda.
SIGNATURE
Signatura, typad or printed name of registered agent and titie f applicabla. (NOTE: Registered Agent Signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Cheék Peyable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 4 QFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i F . ; ] Delete TIME [ Ghange ] Adction
NAME CHUHGH, FHANK . NAME
streeT aooress 194 WALDRON ST STREET ADDRESS
gav-st-ze  [LAKE CITY FL 32025 CITY-57- 1
TITLE L 3 Delete TILE Cichange [ Additos
NAME SMITH, GARY NAME
sraeer sonress | 1310 S.E. MAPLE ST, STREET ADDRESS
arv-st-ze [ HIGH SPRINGS FL 32643 CITY-5T- 2P
THLE S 0 Deicte TITLE s Ctchange  AMddition
NAME SMITH, JOYCE A Nt MARK. V. Kil N AW
streer anowess | 1310 S.E. MAPLE ST. seETA0RESS | QT A7 ot M 5
Gin-sr-2e HIGH SPRINGS_£|.32643 ) CIV-ST-2P_ | b A M@~ R GTEE & i:“-a".‘“’s‘ajg e _ ]
e n ) T Detere TMLE - == [I'Change L[] Additian
NAME ‘| WRIGHT, ART NAME C e
staeeT acoress | P.O. BOX 1005 STREETADDRESS | . X
crv-st-zr |HIGH SPRINGS FL 32655 cry-sT-zPL_fE b
TmE R X Delete - me-- - - (TRVUSTES = - CJ Charge. [ rddition
NAME HEDGER, DAVID NAME J MET 5 K: L‘a L av
stheer aooess | RT. 19 BOX 1672 STREET ADDRESS | RT* 25 Ghoot W%
cry-sr-z |LAKE CITY FL 32025 ory-sT2P ) LA S BoTLER: _ FhA 2305 Y
IHTLE {7 Deleta ITLE ' [CJChangs [ Addition
- NAME ;
STREET ADDRESS
CITY-5T-217

"= Y heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.

2-00 o9 752- 2368

Daytime Phano #

MDACAAT NNy



