2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N27345

1. Enlity Name

SPIRIT FIRE WORLD OUTREACH, INC

04-29-2004 90307 023 ****6] .25

Principal Place of Business
150 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32730

Mailing Address

P.0. BOX 2308
Us

TITUSVILLE, FL 32781

19012892

I IDEWEARERL A

2, Principal Place of Business 3. Mailing Address
. Apt. #, elc. ite, ApL. #, otc.
Suite, Apt. #, elc Suite, Apl. #, stc 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3031592 Nt Applicable

— Ty — = d— PR TS [ S ———mme e o e - e e —— ea - § m—c

@ ountry 4p Country 5. Certificate of Status Desned O $8.75 A_xddmonal

Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RUSH, PATRICIA A.
200 WEST TOWNE PLACE
TITUSVILLE, FL 32796

Streel Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obsligations of registered agent.

SIGNATURE
Signature, tvy-ped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payableto " -+
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State - .‘
._ 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TILE [ change [ Addition
NAME RUSI—!, PATRICIA A, NAME
STREET ADDRESS | 200 WEST TOWNE FLACE STREET ADDRESS
CiTY-8T-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TILE WD [ petete TiiLE O change [ Addition
NAME -BAILEY, DIANNE S. NAME .
STREET ADDRESS | 196 WEST TOWNE PLACE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-87-2P
Tme ST T T =T B Dskoie ME ) T T O change [ Addition
NAME RAMSEY, ROY NAME '
STREET ADDRESS | 980 CRISTOBAL DR. STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P
TME O Delste TITLE /7 . Dchange WRacdiion
NAME NAVE Iecr Am D, FlopBey s
STREET ADDRESS SRETIORESS | R 26 SV Osmpvy Zuver re
Ciry-7-2P CiTv-51-2IP T FUrvicte fe BE7FE
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-21
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2IP

12. | heretyy cerlily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

of the corporation or the 1
changed, or on an attacimen|

SIGNATURE:

address, with all other like em

ered.

%ot [0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Date Daytime Phorie #




