4 FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27345 01-24-2008 90042 038 ****61.25
1. Enuty Name
SPIRIT FIRE WORLD OUTREACH, INC.
) - " yuv -
Principal Place of Business Mailing Address .
150 COUNTRY CLUB DRIVE P.0. BOX 2308
TTUSVILLE, FL 32780 US TITUSVILLE, FL 32781
R AR IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092008 Chg-NF’ CR2E037 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
59-3031592 Not Applicable
Zp Country e Seuntry 5. Certificate of Status Desired O ?i.gfq&?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUSH, PATRICIA A.
4015 DAVID DRIVE Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FH Zip Code

B. The above namedt entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Slgnature, typsd or pantod namme of registered agont and tite 1f applicahin (NOTE: Regisiund Agent sianature roauiad whon ronslaling) DATE

Filing Fee :,5_;61 .25 9. Electicn Campaign Financing 55_00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees :
10. - _ .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TALE " Ochenge [ Addition
MNAME RUSH, PATRICIA A NAME
STREET ADDRESS | 4015 DAVID DRIVE STREET ADDRESS
CIY-S1-21P TITUSVILLE, FL 32780 CIY-57-2IP
TITLE VP T Delete TITLE v [a] . D Mange O Additioa
NAME RUSH, CHRISTOPHER NAME
STREEY ADDAESS | 4015 DAVID DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 . CITy-S7-21P .
THILE T 8 Dekcee THLE ) Grange (] Addition
NAME TUMBLIN, WILLIAM D NAME
STREET ADDRESS | 325 INDHIAN RIVER AVE. STREET ADDRESS
CITY-ST-2iP TITUSVILLE, FL 32796 CATY-ST-2IP
TTLE O delere e 0 [ crange dition
MAME . MAME ﬂ\/oﬂ'(:‘ J’Gﬂﬂﬂé”e nm
STREET ADDRESS ’ SIREETADIRESS | 371 © AELLE pArlpor £ L
GITY-5T-2IP CITY-ST-ZP TirusylttyE o 327§%0
TLE O delese TLE ! [JCrange ] Addition
NAME NAME
STREET ADDAESS [ STREET ADDRESS

Lo

Ciiy-SI-zip ] “ef ooay-si-ze
TITLE O Detee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-5i-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation of the recepe! of trustee empowered to execute this repon as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changeg, or on an an ith an address, with all other liseempowered. PATRICI A R Rus l..[

SIGNATURE: e "R __PirECTOR (321)383 y6S2

SIGNATURE AND TYPED OR PRINTED NAI\‘E‘%N)NG OFFICER OR DIRECTOR Daies = Dyt Prore £




