FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT ’m ﬁ FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am
CORPORATION : i Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997

Sl

DOCUMENT # N5106 (1)
CAMEROON OUTREACH MISSION INC.

T RO N M

Principal Place of Business

205 E. M4TH STREET CAMEROON OUTREACH MISSION USA, INC.
JACKSONVILLE FL 32208 PO. BOX 40044
JACKSONVILLE FL 322030044 ..
us 3. Date Incorporated or Gualitied 3a. Date of Last Bepart
09/30/1992 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 138750 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. - ] $8.75 additional
rEI r;ﬂ 5. Cerlificate of Status Desired M Feo Requlred
City & State City & State 6. Election Campaign Finanging $5.00 May Be
@_ e 28 Trust Fund Contribution j Added 1o Feas
Zip Country Zp Country B. This cofporation has liability for intangible 1gx undet s 189.032,
|24] 25 20 m Florida Statutes Oves #no
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ELLIS E. JR. B2 Giroet Address (P.O. Box Number 1 Nol Accoplanie)
7173 RIDGEGLEN CT.
JACKSONVILLE FL 32206 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he above-named carporation submits 1his staternen for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accep! the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___
Signature typed or printed name of regisiered agent and title || applicabla (NOTE: Regislarag Agenl gignalura reguired when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e | DP [T oELETE 1ATITLE [ Crange [ Addition

HaMg HENRY, LOUISE 1.2 KAME

starer aookess | 208 E. 44TH ST, 1.3 STREET ADDRESS

env-st-ze | JACKSONVILLE FL A4 CITY-ST-2P

m DV T DELETE 21TLE (] change T[] Addition

NAME ROBINSON, REV JIM 22 NAME

streeT aoness | PO BOX, 9089 NA 2.3 STREET ADDRESS

civ-si-a¢ | JACKSONVILLE FL 2 4CIY-§T-7P

e DT [T onese SATILE [T change L1 Adaition

NAME WILLIAMS, DR DEBRA A2NAME

smecranperss | 2505 BARRY DRIVE 8 33 §TAEE] ADDRESS

civ-si-ae | JACKSONVILLE FL 34, CTY-ST-2P

L 0s T peceTe 41TLE [T change ] Aadirion

NAME BOYD, CHARLENE 4 2HAME

sireet aooress | 8401 GRAMPELL DRIVE 43 STREEY ADURESS

cmv-si-zp | JSACKSONVILLE FL A4 TTY-51-2P

e {7 DELETE 51 T4ILE [J Grange  LJ Addition

NN 5.2 NAME ‘

STREE? ADDRESS 5.3 STREET ADORESS

CiTy-§1- 77 54 GITY- ST-2P

WILE T GElETE 67 TILE L) Change ] Addition

KM 6.2 NAME

STREET ADDATSS 63 STREET ADDRESS

oy -§T-2p 4 CITY-S1- 2P

14. | do hereby certify that the information supplied with 1his filing doas not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceriify that the

information indicaled on this annual report or supplemental annuat report is frue and accurata and that my signature shall have the same lepal effect as if made under cath; that
{ am an officar or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 i c?anged, or on an attgohmant with an addrass.

SIGNATURE: (LA 7 Q’o [SE ES 4‘/’? 'mi;zfﬂ

CR2E037 (9/96)



