FILE NOW FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51066 (1)

. Corporation Name

CAMEROON OUTREACH MISSION INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR ETOI VTR RO

Principal Place of Business Mailing Address
205 E. 44TH STREET CAMERQON QUTREAGCH MISSION USA. INC.
JACKSONVILLE FL 32208 P.O. BOX 40544
JACKSONVILLE FL 32203 e .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1992 0372411995
2. Principal Place of Business 2a. Mailng Addrass [ A N Applied For
21 [26] 59-3138750 Not Applicable
E‘ Suite. ApL. 4, etc. 3;] Suite, Apl;#, et 5. Certificale of Status Desired [B/ sap;‘i::ﬂi‘;nal
City & State City & State 6. Flection Campaign Financing E{ $5.00 May Be
E} E Trust Fund Contribution Added to Fees
Zip Country | dp Counlry 8. This corporation has liability for intangible tagtinder 5. 199.032,
24 |25] 29] El Florida Statutes [ Yes Z]}:l(:)
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name

BROWN. EUJS E JR. 82| Strect Addiess (P.O. Box Numiber is Not Acceptable)

7173 RIDGEGLEN CT.

JACKSONVILLE FL 32206 83

84 Cily 85| Zip Code
FL |

11. Pursuanl 1o the provisions of Sections 617.0802 and 6171508, Flonoa Statutes, 1le ahove-nared corporation sUbrits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointtment as registered agent. | am
familar with, and accept the obihgations of, Saclion 617.0503, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE L ) - o : o N

Signature, tyred o pented nane of regrsterad agait and Wtk ¢ aggh ate NG e Hogratorad Agent sugralune ook whinn ronst.tog! DATE
12. OFFIGERS AND DIRECTORS - 13. ADDITONSCHANGE S 10 OFFIGEFS AND DIRE G1ORS 1N 12
TILE DP [JDELETE 11 TILE [ Change  [T] Additiori
NANE HENRY, LOUISE 1.2 KAME
sireeTancress | 205 E. 44TH ST. 1.3 STREFT ADDRESS
cify 5121 JACKSONVILLEFL . . Ruorsee .
TITLE DV [IDELETE 2V TIRE [Jcrange [ Addition
HAME ROBINSON, REV JIM 22 NAME
STREET ADDRESS PO BOX 9089 NA 23 STHEET ADDRESS
CIry-51-zip JACKSONVILLEFL z ACHY-SI-21
TITLE DT {C]DELETE 31TIHLE [QChangs [ Agdition
NANE WILLIAMS, DR DEBRA 32 amt
sweel anoress | 2505 BARRY DRIVE S 33 SIKEELT ADDRESS
CIry-51- 21 JACKSONVILLE FL 34 CITY-ST- 2P S
TILE DS [CIDELETE ERRTI: [change [ addilion
NAME BOYD, CHARLENE 4 2 NaME
swerrappRess | 8401 GRAMPELL DRIVE 43 STRECT ADDRESS
CeY-Si 2@ JACKSONVILLE FL 44CY-ST 2P B
TILE L JDELETE 51TITLE [IcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
GHTY-S1- 2P 54CIY-ST-2IP
1ILE [JCELETE B.1TILE [Change [ Addition
NAME £2 NAME
SIREELT ADDRESS 63 SIREET ADDRESS
CiTY-SI-7p B4CHY-§)-2IF

14. 1 6o hereby certify that the infarmation supplied with this fiing is voluntarily furmished and does not guallly for the exemption staled in Section 119.07(3)(k), Fionda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes, and that ny name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
yyse Hen. Ay fres. 39-9¢ Yetsss778).

SIGNATURE: & 7 AN
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIRS OFFICER OR DCRECT Tt Pons §




