FILE NOW: FILING FEE IS $61.25 FILED
comonmon AR FronoAcenTven o sare Mar 31 1998 8:00am

ANNUAL REPORT ‘e.:i Secretary of State

1998 P DIVISION OF CORPORATIONS S@CI’Gtal'y Of State
DOCUMENT # N51066 (1)

1. Corporation Name

CAMEROON OUTREACH MISSION INC.

W

MR TR A

Principat Piace of Business Mailing Address
J’gsofso‘;rmgﬁf?m gg'ﬁ%ofmmﬂcﬂ MISSION USA. INC. 3. Date Incorporated or Qualiied
JACKSORVILLE FL 32203 | 09/30/1892
Us 4. FEl Number B Applied For
58-3136750 . Not Applicable
2. Ptincipat Piace of Business 2a. Mailing Address B. Certiicate of Status Desirad M $6.75 Additional
;l ;_6] _,_ Fee Requirad
Sulte, Apt. #, slc. Suite, Apt. #, etc. 6. Elgotion Campaign Finaneing $5.00 May Bo
2__31 m Trust Fund Contribytion Added to Fees
: Clty & State City & State 7. Is this nonprofit corporalion a homeowners gasaciation?
. ;] E] 71 Yes No
Zip Country Zip Country 8. This cofporation owes o has pald the current year Intangible
24 25 ;] ;I Pergonal Property Tax due Juna 30. Cives OnNo
. Name and Addreas of Current Reglsiered Ageni 10. Name and Address of New Reglstersd Agent
81| Name
BHOWN- ELUS E. JR. 82| Street Address (P.O. Box Number Is Not Acceplable)
7173 RIDGEGLEN CT.
JACKSONVILLE FL 32208 83
84( City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed of printed namao of registered agent and tille Il Bpplicable. {NOTE: Registered Agent aignature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Dp T DECETE 11 LE [ Crange L] Addition
: NAME HENRY, LOUISE 1.2 NAME
; strevaponess | 205 €. 44TH ST, 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL / 14 DITY-51-2P o

TILE ov DELETE 21 TILE DV [JChange O Addition

e ROBINSON, REV JIM 22 e e Rev. ARTHUAR E.

sweetanoress | PO BOX 9089 NA 23 STREET ADDRESS 33 TAMM C.aV, N

oY -81. 7P JACKSONVILLE FL 24 CITV-ST-2IP

TME )] W ET 31 TITE Changs Addition
; HAME WILLIAMS, DR DEBRA 8.2 NAME

streer aokess | 2505 BARRY DRIVE S 3.3 GTREET ADDRESS

CTY-St-2i JACKSONVILLE FL 3.4, CITY -5T-2IP

TmE 11 [T DELETE 4170LE [ Change ] Addiion

NAME B0YD, CHARLENE 4 ZNAME

smeetaporess | 8401 GRAMPELL DRIVE 43 STREET ADDRESS

CITY-81-2IP JACKSONVILLE FL 44 GITY-8T- 2P

e [ OELETE 5.1 TILE [ Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-51-2P 54 LITY-5T-2P

TiTLE 1] DELETE 6.1 TITLE [] Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRAEET ADDRESS

CITY-ST-2Ip 54 GITY-ST-2P

14. | heraby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual raporl ar supplemental annual raport s trus and accurate and that my signature shall have the same legal etect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to executs thls repart as required by Chapter 617, Florida Statutes, and that my name appears In

Block 12 of Block 13 if ¢hanged, or on an attlachment with an address,
SIGNATURE: Ty 3.23.97 Dol zssIaY

o



