FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 30. 1999 8:00 am ¢
CORPCRATION Katherine Harris S ? 2
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90040 024 ****4] 25
DOCUMENT # N24820 .
1. Corporation Name. | - E
EVANGELICAL OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
e e 5578 " I
HUDSON FL 34667 P.O. BOX
—Tus HUDSON FL o4674
us 34667
2. Principal Place of Business 2a. Mailing Address 3. Date Inc.orporated or Qualifed
Azl = v e |26] 02/12/1988
Suite, Apt. #, elc. " Suite; Apti#ets: S Bree s smm s m ], 4. _FE1 Number . ) Applied For
(22] 27] NOT APPLICABLE™ = — =~~~ =~ Nt Applicable-|-=
City & State City & State ) ) } ' $8'75 Additional
'—_3i ;s-i 5. Cerhfca-!a of Status Deswed. O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ E\ —2—!;] I;\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MENCE, EDGAR 82| Street Address (P.D. Box Number is Not Acceptable)
12418 WEATHERSTONE ROW =
BAYONET PGINT FL 34667
S 84| City FL lssl Zip Cade
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' .
SIGNATURE - YW L S ) T _
Signature, typed or printed name of registared agent and ttfe if apaliul#, ] [NOTE: Registered Agent signatura required when reinsiating) = DAI? L o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD ) [] DELETE 1.4 TITLE [JChange  [JAddition | =
NAVE RICKETSON, ROBERT M SR 12 NAME &
sTReeTADDRESS| 8104 VALLEY STREAM LANE 1.3 STREET ADDRESS T
crv.st-ze | BAYONET POINT FL 34667 14 CITY-ST- 219 B
TME vsTD 1 DELETE 21 TMLE [JChangs ] Addiien | ©
NAME ROTHMEIER, CHARLOTTE 220mE
street anoress| 7535 ANDREWS AVENUE ) . 23STREETADORESS | _ e e St | 2o
Varvsrze T| HUDSONFL34667 ~ "~ T T RS qovstze
TLE VD ] DELETE 31 TILE CJCnange [ Addition
NAME WOODRING, WILLIAM 32 NAME
streeTaooress| 86 PARK LANE 3.3 STREET ADDRESS
QITY-ST- 2P NEW PORT RICHEY FL 34, CITY-ST-2P
TMLE V1D ] DELETE 41TME [JChange  [JAddition
NAME JASPER, HAROLD 4. 2NANE
streeTanDress| 6041 CHEERS DRIVE 4.3 STREET ADDRESS
arv-stze | PORT RICHEY FL 34668 44 CITY-ST-ZPP |
TMLE VD [l DELETE 51 TMLE [JChange  [Addition | |
NAME COCHRAN, WILLIAM 52NAME
seeraooress| 108 HARBOR BLUFFS §3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL. S4CITY-ST-2P
TIMLE D [ DELETE 6.1 TITLE [Mchange [ Addition
NAHE MARTEN, MARVIN B2NAVE ‘
smeeraooress| 1660 PINE VALLEY DRIVE 63 STREET ADDRESS .
CITY-5T-ZP FORT MEYERS FL 33919 84 CITY-5T-ZP \

14, | 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 trire 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

-

Daytime Fhona #



