2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43447
1. Entity Nam
IS'\'H(_J\(t)t\]§\IEFias OF BLESSINGS QUTREACH MINISTRIES,

FILED
08 JUN27 PH L: 29

rincipal Place of Business Mailing Address SE C hE {A R T 0 F S “—\{L

1012 PAUL RUSSELL RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301
TALLAHASSEE, FT

/0/2 fand Fusself /Zc{

Suite, Apt. # etc Suite, Apt. #, etc 06272008 Chg-NP CR2E037 (12/06)

City & Staje City & State 4. FEI| Number Applied For
Talledassee [-L 59-3096019 Not Appiizatis

Zip 7 Country Zip Country . ‘ $8.75 Additional
72 jﬂ[ 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STALLWORTH, STELLAM
1012 PAUL RUSSELL ROAD Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped o prinded nama of regesiersd agent and Lite it appicabls (NOTE: Registerad AQanl signatuia (equirad when reingtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete e [ Change [} Addition
NAME STALLWORTH, STELLA M NAME EOC31 22205158
STREET ADDRESS | 1012 PAUL RUSSELL ROAD STREET ATIDRESS UrU3u8-—Uu07—o12 70,00
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE T 1 pelete TILE [ Change [ Adition
NAME PATTERSON, PINKIE NAME
STREET ADDRESS | PQ BOX 6734 STREET ADDRESS
CITY-ST-2IP TALLAMASSEE, FL 32314 CITY-5T-21P
ME O Delete TITLE 'I: L’a/m anr Hp o l/-@f 't?’cnanpe [ Addition
HAME NAME L ‘
/2
STREET ADDRESS STREET ADDRESS 30’2 6:7 M'lcd’ 8 {"24' D als
CITY-5T-2IP CITY-81-7P vfﬂéqhﬂc% fl. 3230 &
TILE O Gelete TMLE T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5%-21F
TIME O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21p
TMMLE 7 pelete TMLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this ﬁling <oes not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicaled on this reporl or supplemental repert is true and accurate and that my signature shall hava the same logal elfect as if made under oath; that | am an officer or diregior
of the corporation or Iha receiver or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmenpwilh an address, with all other lke empowerad.
SIGNATURE: _ /] T2l n Wm% ér/.?';"{&%’ ($58)St9- 74
7

8/ONATURE AND TYPED OR PRINTED NAME'OP-SIGNING DFFICER OR DIRECTOR - Daytime Phare #




