2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) L Apr 27,2006 8:00 am

DOCUMENT # N51066
vttt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
CAMEROON OUTREACH MISSION INC. 04-27-2006 90153 007 7H7766.25
Prncipal Pltace ¢f Busingss Maiiing Address
601 N NEWNAN ST CAMEROON QUTREACH MISSION USA, INC,
316 P.O. BOX 40944
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apl. #, etc. 151 MOORE CRZEQ37 (10/05)
City & State City & State 4, FElI Number Applied For
59-3138750 Not Applicasle
zip Country o Couniry 5. Certilicate of Staius Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND. SUNSHINE Streel Address (P.O. Box Nurmber is Not Acceplable)
4103 CLYDE DR
JACKSONVILLE FL 32208
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered oflice or registered agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signulue, typed w pretes name of tegistered agent and title | sppicable (NOTE Rogistaied Agent siynalurg remsnced wiwen weinstinng) DATE
FlLE NOW FEE |5 561 25 .. ; 9. Election Campaign Financing $5.00 May Be Make Cﬁec‘l:(llsayabm tol I
Due BV May1 2005 IR g Trust Fund Contribution. [0 AddedtoFees Florida Department of State
10. . " OFFICERS AND DIHECTOPS 1%, ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE DP = Dofet TILE g e e — s ] Change [ Addition
NAME HENRY, LOUISE e NAME L‘ odink H‘: N RY ) I
~ - N 14 : o
STREE? ADORESS {205 E. 44TH ST. srect aooniss | (oG F A, IVIE' w N A—(f{.’ 3r #3116
LY . » -
or-s1-2p |JACKSONVILLE FL ciTy-s1-2ip .-./ﬁL’ KSOA //(::1 ,_}:e/ 2BRATZ
TILE DT [ petete TITLE [J Change [ Addition
NAME WILLIAMS, ROSE M MAME
STREET ADDRESS 112692 SAMPSON RD STREET ADDRESS
CITy-51-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE 5] [ velete TiTLE D Change [ Addikion
NAME BOYD, CHARLENE NAME
SIREET ADDRESS [8401 GRAMPELL DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
me DS [ Delete TTE [ Change [ Addition
NAME MILES, MARILYN B NAME
SIREET ADDRESS | 1481 W. UNION ST. STREET ADDRESS
EITY-ST-2P JACKSONVILLE FL 32209 CiTY-ST-Z7IP
LE vD O Delete TIRLE [ change ] Addition
NAME BELL, EUGENE HAME
STREET ADDRESS |631 TARPON AVE 6390 STRECT ADDRESS
ClY-Si-71P FERNANDINA BEACH FL 32034 CITY-ST-71P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-7% CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate andt that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporalion or the recewver or lruslee empowered to execule this report as required by Chapier 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: damf_mﬂma/ Lours.s. JHEN /"’2’ ﬁlts:DEN’ 4.i1.0d ~Geyd 355 78]




