2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # N51066 5 Secretary of State

1. Entity Name
05-03-2005 90093 040 ****66.25
CAMEROON OUTREACH MISSION INC.

Pringipal Place of Businaess Mailing Address
RESERATFETREET ﬁ-p‘lf 3/(, CAMEROON QUTREACH MISSION USA, INC. CA A
JE e " P.O. BOX 40944
-5’)0/ N . ﬁ NAN ST' .lJJﬁS\CKSONVILLE FL 32203 I .
e T
2. Principal Place of Business 3. Mfiling Addres:s 5
Lol N NEWNANST | AS M podE -

Suite AF‘Z’;‘——Q‘C' - —-Suite, Apt. #, eto, - T1stMOORE  CR2E037 (10/04)

ity & State #y, & State 4. FE| Number Applied For
)fgre KSCN U1 / /Q ]’/ / ffZ- 59-3138750 Not Appiicaio

Zi Country Zip Country " . $8_75 Additional
%i j\ @ ) D{) v L 5. Certificate of Status Desired | Foo Hequiret; fon
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g%%Eéfyg’E SD%NSHWE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed o prnled name of regrstared agent and lile i appkcable {NOTE Regisiered Agant signature requirsd when rainstatag) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing ﬂ $5.00 may Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE or O oslets THTLE [ Change [ Acdition
NAME HENRY, LOUISE MAME
STREET ADDRESS | 205 E. 44TH ST. STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL CITY-51-2IP
TILE DT O pelete TILE [change  [] Addition
NAME WlLLlAMS, ROSE M NAME
STREET ADORESS | 12692 SAMPSON RD SIREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32218 Ciry-S1-2IF . .
TITLE DS O pelete TIILE [J change [ addition
NAME BQYD, CHARLENE NAME
STREET ADDRESS | 8401 GRAMPELL DRIVE STREET ADDRESS .
CITY-ST-2iP JACKSONVILLE FL CITY-S1-2P
me . |DS O Delete TITLE [ change [ Addition
NAME MILES, MARILYN B WA
STREET ADDRESS | 1481 W. UNION ST. STREET ADDRESS
crr-si-zp |JACKSONVILLE FL 32209 CITY-Si- 2P
TITLE VD [ oelete TIILE [ Change ] Addition
- BELL, EUGENE HAME
smaeet aporess | 631 TARPON AVE 6390 STREET ADORESS
CHTY-ST-ZP FERNANDINA BEACH FL 32034 CITY-ST- 7P
TITLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2IP CITY-ST- 1P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = s o e~ | puse HEA./R/\/— Prgs. H4-20-65 964355774

ATURE AND TYPED DR PRINTED NAME O?ﬁIGNING OFFICER OR MRECTOR Date Daytrma Phona #




