FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

w

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

DOCUMENT # N44067

1. Corporation Name

J.O.EL. QUTREACH TEACHING CENTER INC.

©)

Princlpal Place of Business Mailing Address

RN GOV

5015 EAST HWY 316 5015 EAST HWY 316 3. Date Incorporated or Qualified
CITRA FL 3113 GITRA FL 32113 1
4. FEI Number Applied For
59-3027435 Not Applicable
2. Principal Place of Business 2a. Mailing Adaress 5. Cenlificate of Status Desired [ $8.75 Addttional
21 E Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, efc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;l Yos D N
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;l 25 Rl _:lE] Personal Proparty Tax due June 30, Oves ONo
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GASLER, PAUL W 82| Strest Address (P.C, Box Numbar is Not Acceptable)
§015 EAST HWY 318
CITRA FL 32113 83
84/ City 85| Zip Code
FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-namoed corporation submitg this statement for the purpose_é!rchanging Its registered
office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on

Block 12 or Block 13 if changod, or on an atlachmenl with an address.

P2 g7 #. s

BmIASAAIA" ™I I ™

Signalure, lyped of prinled name of regislared agenl and tilla | applicable, (NOTE: Registered Agent signature requirad when rainglating) DATE p
12, OFFICLRS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) T Oktete LITITE [ change T addition [4=
NAME KEARCE, MICKEY D LZNAME
staeer sooress | 5150 E. HWY 316 1.8 STREET ADDRESS g
CITY-ST-21P CITRA FL 32113 VAGITY-ST-2P e
TILE D [T oELETE 21TI1LE [T change L] Addition |O
NAME CASLER, SHELBY 2.2 NAME
staeer apness | 5015 EAST HWY 316 2.3 STREET ADDRESS
CITY-§T-2IP CITRA FL 32113 2.4 CITY-§1-2F
TE D T orLeTe BATILE T Change L Addiiion
NAME CASLER, PAUL 2.2 NAME
sraeeTanoness | BO1S EAST HWY 316 3.3 STREET ADDAESS
CTY-ST-21P CITRA FL 32113 34, CITY-$1- 7P
TE ] DELEYE 4ATME L) Change L] AddHion
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY- ST- 29 44 CITY-ST-2P
TLE ] DELETE 51 T1LE LI Cnangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
GiTY-51- 20 54 CITY-51- 2P
TITLE T DeeTe 6.1 T00LE [T changs LT Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-71P
14, T hereby cerlify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

Is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officar or director of the corporation or the receaiver or trusles empawered 1o execlte this report as required by Chapter 617, Florida Statutes; and that my neme appears in

— o~ OC FQ =) OS5y /D



