E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mottham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39616

1. Corporation Name

CHURCH MISSION QUTREACH, INC.

(0)
R A

Principal Place of Business

% WHITSON 8 WHITSON PA
B15 §. MYRTLE AVE.

Mailing Addrass

C/O WHITSON & WHITSON P.A.
615 S MYRTLE AVE

CLEARWATER FL 34616 CLEARWATER FL 34616
us

3. Dats Incorporated or Qualified 3a. Date of Last Report
”s 20/
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26] 3035763 Not Appicable
ite, Apt, #, etc. Suite, Apt. #, elc. . iti
Suite, Apf € Ap < 5. Cerlificate of Status Desired O $8'75 Add,'t'ona‘
?2—| 27 Fee Required
Crty & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabifity for intangibie tax under s. 199.032,
24 25] |29] 30] Fiorida Statutes O ves JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITSON & WHWSON PA 82| Strect Address (P.O. Bex Nurnber is Not Acceptabie)
615 S. MYRTLE AVE.
CLEARWATER FL 34616 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statules, the

above-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | arn

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigratura, typed o pr.ntud name of regsiorea agent and Hiic if appicable

(NOTE: Ragistared Agert signaturg required when ranstat ng

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 13
TIME PTD CJDELETE 11 TILE [IChange [ Additon
NAME PEACE, RICHARD E 1.2 NAME

staeer aooress | 6197 IVY HILL LN 1.3 STAEET ADDRESS

CITY-§1- 2P BROOKSVILLE FL JYyboy 14 CITY -5T- 2IP

TinE VSD m[EEE TITIE [Tohange L) Addiion
NAME PEACE, BONNADELL 22 NAME

stheer anoress | 6197 VY HILL LN 23 STREFT ADDRESS

CITY-§1-20P BROOKSVILLE FL JYeod 2 4CHY-ST-2iP

TILE [4] [CI0ELETE 31 TITLE [QChange {7 Addition
RAME PEACE, DONALD E 32 NAME

seeranoress | 814 FLORIDA AVE 33 STAEET ADDRESS

CITY-51-2IP NEWPORTRICHEYFL. J3Ye 53 34 CITY-SI-7P

TTLE D [IDELETE 41 TITLE [JChange [ Addition
NAME DERRYBERRY, THOMAS REV 42 NANE

sreetanoness | 1532 HOWELL RD 43 STREET ADDRESS

CITY-ST-2F BROOKSVILLE FL JYEel 44CITY-ST-2IP

TITLE D [IDELETE 51TINE [Change  [] Addition
NAME MINTON, NORRIS, REV 52 NAME

streer appress | 27015 ROPER RD 53 STREET ADDRESS

CiTY-ST-2P BROOKSVILLE FL. AYLs 54 CITY-ST-2P

TInLE D [IDELETE 61 TIILE [JChange [ Addition
NAME WYNKQOP, DOROTHY MS. 6.2 NAME

streeT anoress | 6468 ASHMONT RD £ 3 STREET ADDRESS

CITY-5T- 2P BROOKS“LLE FL 3 VC“ i 6.4 CITY-ST-ZIP

14. i do heraby certify that the information supplied with this filng is veoluntarily furnished

and does not qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutes, 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the receiver or trustee emp:
appears in Block 12 it ghanged, o chment with an address.

owered to execute this report as required by Chagter 617, Florida Statutes; and that my name

SIGNATUR

—?c/@/cj E-;ga.u- /?c-t ».3// /75 QA -~ T7PF-gsaA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Date: Daglims Phone #

CR2E037 (12/95)




