FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am§
Secretary of State

03-04-1999 90145 002 ****61.25

1. Corporation Name

LIFE QUTREACH CENTER, INC.

DOCUMENT # N1695

Principal Place of Business

36 E. OAK ST.
APOPKA FL 32703
us

Mailing Address
36 E. QAK ST.
APOPKA FL 32703
us

AR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l S0F S5 FARK AVE. 26] SAME 09/23/1986
Suite, Apl. #, otc. Suite, Apl. #, etc. 4. FE! Number Applied For
2]~ - [27] 59-2737255 - - - Not Applicable
m C"jc‘;‘j;ag KA FL m City & State 5. Certifcate of Status Desited [ $8F';5R:§$:;Z"a'
Zip 7 Country Zip Country 6. Election Campaign Financing O $5.00 May Be

u] 3270 3 [m] ORAMGE

29] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BANKSON, ROGER C
36 E OAK ST
APOPKA FL 32703

81} Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84! City

Zip Code

FL Ias

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regt d Agent sk required when rei DATE 8
12. OFFICERS AND DIRECTORS 43 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 f
TME 7)) TJ DeLETE (1TmE Cichange  []Additon| =
NAME BANKSON, DOUGLAS M 1.2 NAME 5
smeerappress| 585 E. SANDPIPER STREET 3 STREET ADDRESS o
arv.sr-ze | APOPKA FL 14 CITY-ST- 2P &
TME vsD [C peELETE 24 TMLE vD BEChange  [JAddtion| O
NAME BANKSON, JERI 22 NAME
sweeraooress| 585 E. SANDPIPER STREET 23 STREET ADDRESS
CITY-ST-2F APOPKA FL 2, 4CITY-ST-2IP T T -
TIMLE 10 [ DELETE 14 TITLE [Change [ Addition
NAME BANKSON, ROGER C 32 NAME
streeranoress| 36 E. OAK ST 3.3 STREET ADDRESS
arv-stze | APOPKA FL 34 CY-ST-2ZP
TITLE {1 DELETE 41TME b (7 Change ‘Addition
NAME 4,2 NAME ‘3‘7)}/(5. MN»SMA’J H
STREET ADDRESS a3sTReETADORESS | J 27 LIND HU RST
CITY-ST-2P 44 CITY-ST-ZP Ltordewoed FL 32779
Tme [ DELETE 5.1 TM.E 7 [JChange [ ]Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 81 TME [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS ’
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that lam an |

officer or director of the corpor;
Block 12 or Block 13 if ¢

SIGNATURE:

r the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

an attachment with an addrags-wijth all other like empowaread.

311 )95 (4 fp3-725F

Data Daytime Phona #



