FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

J.0.E.L. OUTREACH TEACHING CENTER INC.

N44067

(9)

Principal Place of Businass

Mailing Address

G CETERR AR

CASLER, PAUL
5015 EAST HWY 316
CITRA FL 32113

S015 EAST HWY 316 5015 EAST HWY 316
CITRA FL 3113 CITRA FL 32113
3. Date Incorporated or Qualfied 3a. Dale of Last Report
06/26/1991 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
;ﬂ 261 59’3027435 Nat Applicable
Suite, Apt #, etc. Suite, Apl. #, ot
P ¢ £ ap © 5. Certificate of Status Desired O $8.75 Add,'t'onal
’j m Fee Required
- Cry & Slate | City & State 8. Flection Canmpaign Financing O $5.00 may Be
2| 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for inlangble tax under s. 199.032,
m ;s—l a Eﬂ Florida Statutes vos (WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Nanwe

82| Steeet Address PO Box Number is Not Acceptable)

83

84; Ciy

FL

85 I Zip Cods

tamiliar with, accept
S-GNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617, 1608, Horida Statutes, the
o registerad agent, or bath, in the State of Florida. Such change was authorized b
e o bli alwons of, Saction 617.0503, Flosida Statutes.

Prul CAS/en

GNOTE Rigintared Agant Sigiatre feguliee WHan reitsl.

above-named corporation submits this statement for the purpose of changing its registerad office
y Ihe corporation’s board of directers. | hereby accept the appontment as registered agent. 1 am

474 /A

ra typed or prn(wj name or regriere: agl @ e s Al i DATE
OFFICERS AND DIRECTORS 13 ADDITIGNSCHANGL S 10 OFFIGE HS AND DIRE C1ORS N 15

TILE D [CTDELETE T1TIILE [[]Change  [] Addition
NAME CASLER, PAUL 1.2 NANE
steerappress | 5015 EAST HWY 316 1.3 STRZET ADDRLSS
CTY-ST- 2P CITRA FL 32113 ‘ L4CNY-S) 2P
TILE D []DELETE 21THILE [Ichange  [J Addition
NamE CASLER, SHELBY 22 NAME
swee svoress | 5015 EAST HWY 318 23 STREFT ADDRESS
CIry-§7-29 CITRA FI 32113 2405770
T°LE D [CIDELETE 31TILE [JChange [ Addition
NAME VARDIS, RACHAEL 32 NamE
sreer anokess | 2181 ANGORA CIRCLE S.E. APT 205 33 SIREET ABDRFSS
CIY-ST-7R PALM BAY FL 32909 34 LIy ST-2F B
TrLE CIDELETE 41 TTLE [ICnange [ Addition
HAME 42 hAMF
STREET ADDRESS £3STREET ADDRESS
Gy -51- 2P 44CIY-S1-71P ~
TILE (JDELETE 51TI.E [JChange  {] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cny-S1-2 54CIY-S- 2P
THLE [CI0ELETE £1TILE OJchange [ Addition
NAME 62 HAME
STHEET AGDRESS €3 STAFET ADDRESS
Cry-ST-219 CITY-S1-2IP

14. | do hereby certify that the information supphed with this fiing is voluntarily
certify that the information indicated on this annual
oath, that t am an officer or directar of the corporalion or the receiver or Irustes empow
appears in Block 12 or Black 13 f changed, or on an atlachmient with an address.

SIGNATURE: /4.¢

IGMAYUFIE AND TYPED OR PR& NAME O ; SIGHING OFFICER GH DIRECTOR

furnished and dacs not quality for the exermption stated in Sechon 118.07(3)(k), Florida Statutes, | further
and that my s-gnature shall have 1he same legal effect as if made under

report or supplemental annual report is trua and accurate

2/ S,

Dfm

ered to execute this report as required by Chapter B17, Florida Statutes: and that my name

B Ry

Caytne Phone 8

CR2EQ37 (12/95)




