2004 NOT-FOR-PROFIT CORPORI_.\TION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # Nsto66

1. Entity Name

CAMEROON OUTREACH MISSION INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 018 ****66.25

Principal Place of Business

205 E. 44TH STREET
JACKSONVILLE FL 32208

Mailing Address

CAMEROON OUTREACH MISSION USA, INC.

P.O. BOX 40944
JASCKSONVILLE FL 32203
U

2. Principal Place of Business

3. Mailing Address

v

il

Suite, Apt. #, elc.

Suite, Apl. #, elc.

MOORE CR2EQ37 (11/03)
City & Stata City & State 4. FEI Number Applied For
- 59-3138750 Not Applicable
Zip Country Zip Country - . $8.75 additional
o 5. Cerlificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, SUNSHINE \
Street Address {P.0. Bax Number is Not Acceptable)
4103 CLYDE DR .
JACKSONVILLE FL. 32208
— City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigrature. typed o prinied name of registered agent and

tiste f applicable. {NOTE: Registered Agent signature regui

red when rginglating)

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i DP [ Delete e [JChange [ Addition
NAME HENRY, LOUISE NAME
sTReeT ADDRess | 200 E. 44TH ST. STREET ADDRESS
grr-sr-zp | JACKSONVILLE FL CITY-SI-IP
THILE DT 1 pelete TITLE [3 Change [ Addition
A WILLIAMS, ROSE M AV
STReET ADDRESs | 12692 SAMPSON RD STREET ACIDRESS
CITY-ST-2IP JACKSONVILLE FL. 32218 CITY-ST.7IP
TILE B3] (3 Colete MLE [ change [ Addition
Mg |BOYD,"CHARLENE - - T TTRTNAME - - e - T T
STREET ADoRESs |B401 GRAMPELL DRIVE STREET ADRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-7IP
TIRLE LS ] Delete TLE [ Change [ Addition
e MILES, MARILYN B e
sTReeT aooRess | 1481 WL UNION ST. STREET ADDRESS
arvsiap | |JACKSONVILLE FL 32209 CITY.ST. 2P
VD -
TITLE TITLE Change Addition
A BELL, EUGENE T elete e O Change ]
sThcer aopress |0 | ARPON AVE 8390 STREET AUDRESS
a st op |FERNANDINA BEACH FL 32034 it
TIE 3 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
oI ST-ap COy-51-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

loui.s‘(;

/%wew P 42504

ING OFFICER OR DIRECTOR

Cale

Daylime Phone #




