NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.225

ban FLORIDA DEPARTMENT OF STATE

Y i Katherine Harris
Secretary of State

DIVISION OF

FILED
Apr 29,1999 8:00 am
ecretary of State

CORPORATIONS 04-29-1999 90059 039 ****75 00

DOCUMENT # N51066

1. Corporation Name

CAMEROON OUTREACH MiSSION INC.

Principal Flace of Business

X5 E. 44TH STREET
JACKSONVILLE FL 32208

Mailing Address

CAMEROON OUTREACH
P.O. BOX 40944

us

JACKSONVILLE FL 3220

MISSION USA. INC.

AL IR

27 Principe iPlace of Businass Za. Mailing Address

3. Date Icorporated or Qualifed

24 [25] 29]

21 26] 09/30/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEJ Ntimber Applied For
E‘ ;l 59’3 ‘38750 Not Applicable
City & Stat City & Stat it
_! ty € ty ale 5. Certifcate of Status Desired m/ $8.75 Add.mona]
23 28 . Fee Required
Zip Couritry Zip Country 6. Electicn Campaign Financing EB/ $5.00 :say Be

[30[ Trust F'und Contribution Added to Fees

9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registercd Agent
81 Name X7 L
riha £ ol
BROWN, ELLIS E. JR. 82 Stree% dregss (P.O. Box Number is Not Acceptable)
7173 RIDGEGLEN CT. = LA6TA d m'Dj“ on Ad
JACKSONVILLE FL 32206 " Jacksonvile, —
i 8 i [:]
Y FL %5357 2

office cr registered agent, or bath, in the State of Florida. Such change was
AT wh h ’

T1. Pursuant i the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named ¢crporation submits this statement for the purpose of changing its registerad
apt the obligatjong of, §ection 617.0503, Florida Statutes.
p

authorized by the corporation’s board of directors. | hereby accept the apr cintment as reg stered

4377

Il YR8

X . e Kt o o~
i ne of regislered agent and title if applicable.

Yied of printed {(NOTIZ: Registered Agenl signature reqLired when ramnstating) DATE

12, OFFICERS ANI! DIRECTORS 13. ADDITICINS/ICHANGES TO OFFICERS (iND DIRECTOF'S IN 12

TME DP [ OELETE 11TIME [IChange [ Addition

NAME HENRY, LOUISE 1.2 NAME

street aopress| 205 E. 44TH ST. 13 STREET ADDRESS

cryv-st-ze | JACKSONVILLE FL 14 CTY-87-2P

TME vD [ DELETE 21 TME [JChange  {] Addition

NAME WADE, ARTHUR E REV 22 NAME

streeTanoress| 838 TAMY COVE LN 2.3 STREET ADDRESS

erv-st2p | JACKSONVILLE FL 32218 2.4CITY-ST-ZP

e DT [l DELETE 35 TITLE [JChange [ Addition
| e WiLLIAMS, DR DEBRA 32NAME

sreeTanoress| 2505 BARRY DRIVE S 3.3 STREET ADDRESS

CITY. ST-2IP JACKSONVILLE FL 34.CITY-ST-2IP

TITLE 1 [ DELETE 41 TME [Dchange [ Addition

NAME BOYD, CHARLENE 4.2 NAME

sTReeT aDoReSS| 8401 GRAMPELL DRIVE 4.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P

TITLE Ds 1 DELETE SATME TiChange [ Addition

e Marilyn B, Miles SZNAME

smesraooRess) A8 v, Ualen Sk 53 STREET ADORESS

orvstze | Jgcksenville, FI 32209 s4cmv-gT-zP

TIME [ DELETE 6.1 TIME [JChange [ Addition

NAME £.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP J

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further ce Mify that the information
fndicatect on this annual report or supplemental annual report is true and accu-ate and that my signatuie shall have the same legat effect as if made under oath; that | an an

officer o director of the corporation or the receiver or trustee empowered 10

e.ecute this report as Teguired by Chapter 617, Florida Statutes; and that 1ny name appears in

Block 1z or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬁ_Ms ‘

SIGNATUFE AND TYPED OR PRINTED NAME OF SIG]

o5 BEdsgE  f

G OFFICER OR DIRECTOR

. 4.9C99.96 ¢ 255778

1

CR2E037 (11/98)

Date Diaytime Phona #



