2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # N26357 - T e Apr 28,2005 08:00 AM
1. Entiy Neme , Secretary of State
NEW-TESTAMENT CHRISTIAN OUTREAGH CENTER, INC,

Principal Piace of Business T T Wialing Address -
48117 N. 42N0 STREET = C/0 ROOSEVELT COOPER
TAMPA FL 33610 o 4108 N. 22ND STREET
us - TAMPA FL 33610
i L RO CRE AR
Suite, Apt. #, etc - : o Suite, Apt. ¥, efc. 15t MCORE CReECST [10/04)
Cily & State — -.- City & State 4. FEI Number 26-5843431 Applied For ~
5 Not Applicable
Zip County Zp Country 5. Certificate of Status Dasired | gi'gesqg?:é“b"a‘ -
6. Name and Addrass of Corrent Registered Agent T ) 7. Name and Address of New Registered Agent
= - o { Name : ‘
COOPER! ROOSEVELT Street Address (P.C. Box Number is Not Acceptz
. ptable)
8120 RIVERMONT WAY
TAMPA FL 33637
City F L ( Zip Code

8. The above named entity submits this siatement for the purpose of changing its reglsiered office or registered agerit, or both, it the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent, T -

SIGNATURE

Signature, yped or’pmilad nama o regislered agent and v f anpleable i _(\NOTE Ragstorsd Agent signature requirad whan teinsialing) OATE

E vt T I g o

T -~ 7o AT T R A T S TR
FILE NOW: FEE 1S $61.25 ol 9. Election Campaign Financing $5.00 May Be " Wake Check Payable to
Due By May 1, 2005 o Trust Furd Contibution 0 Added lo Fees Florida Department of State
10. —— QFFICERS AND DERT_;__CTORS o 11. ] ADDITIONS/CHANGES TO OFF\CERS AND DIRECTCRS IN 10
T oP 1 petete N [ Change  [Z] Addilion
NAME COOPER, ROCSEVELT NaME
SReeT Aboress |8120 RIVERMONT WAY - F streeTanoRess
giv.si-ze | TAMPA FL 33637 ‘ GTY-§1- 7P
iy Bs — - me Change Addition
we  |cOOPER, BEVERLY Howe yonopneaggss 0Ot M
sTeeeTADDRESS |8120 RIVERMONT WAY ' STREET AGURESS (4/725/05-00074-002 B1. 25
CITY-SI-21P TAMPA FL 33637 CIry-31- 219
e T ) L7 peste e ] change [ Adefition
NAME JOHMSON, DAVID H MAME
<IREFTADORESS |6418 M 36TH STREET - STREET ADDRESS
oy stz | TAMPA FL 33610 L Y. SI-7P
WILE B R 7 Delele iiE i " O] change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
QITy-sl-2if CIT?-57. 2P
TILE o 7 Delele nne [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREFT ADDAESS
CITY- ST-2IP CiiY-S1 2IF
TiiLE s N T ' i ) ’ ) change L] Aviiia
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CIIY-ST-2IP CITY-5F 2P

12, | horgby eorti

! sijcn supplied with this filing dees not qualify for the exemption stated in Section 119.07[3)1), Florida Statutes | funther certify that the information
indicated on ffiis repart or suppdmental repop-rSirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the corpafation or ba e efmpoweared lo exacute this report as reguired by Chapter 617, Florlda Statutes; and that my name appears tn Block 10 or Block 117
changed, g op.effa ess, witlpalather ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

=< — =




