FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION .
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham

- __:? ! Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N92000000801 (2)

1. Carperation Name

PURE IN HEART OUTREACH MINISTRY, INC.

NS O

Principal Place of Business Mailing Address
408 WALNUT ST 890 HIBERNIA FOREST ORIVE
—625-WEST UNION-STREEF- A0 /s SFeak GRepN COVE SPRINGS FL 3204
ngEN COVE SPRINGS FL 32043 us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number | |Applied For
21] YO8 ALY T ST 26] 583157770 Not Appicable
Suite, Apt. #. BtC, Suite, Apt, #, etc. . i $8.75 Additional
E‘;‘ E\ 5. Certificate of Status Desired D/ Feo Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 25 [29] 30] Florida Statutes D ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSWELL. HORACE JR. B2] Street Address (P.O. Box Number is Not Acceptable)
990 HIBERNIA FOREST DR.
GREEN COVE SPRINGS FL 32043 83
84 City 85| rip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept it e obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____
Sigaature, yped or pAnted nare of registerad sgent and titie if apoiicable {NOTE: Ragislerad Agent signature required when renstating DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICEAS AND DIREGTORS IN 12
TITLE D [CIDELETE 11TTLE [JChange  [] Additicn
NAME BOSWELL, HORACE J 1.2 NAME
streer aooress | 990 HIBERNIA FOREST DRIVE 1.3 STREET ADDRESS
CITY- ST-2IP GREEN COVE SPRINGS FL 14 CITY-5T- 2
TIILE D CJCeLETE 21 TIME Ochange [ Addition
NAME BOSWELL, KAREN 22 NAME
srreeraopaess | 990 HIBERNIA FOREST DRIVE 2.3 STREET ADDRESS
CY-S1- 2P GREEN COVE SPRINGS FL 2 4CiTy-§T-2P
TLE ») [CIDELETE IITILE [JChange [ Addition
HAME DEMPSEY, RICHARD § 32 NAME
sTreer apcess | 9705 ELAINE ROAD 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CITY-§1-20
TILE [CJDELETE 41 TILE [JcChange  [] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AUDRESS
CITY -5T-ZIP 44 CITY-ST-2P
TIMLE [CJIDELETE 51TILE [CChange [ Addtion
RAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P g . 54 DITY-ST-2P
TITLE [IDELETE 6.1 TILE [Ocnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CIY-§1-2p 64 CTY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as it mads under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered ta execute this report as required by Chapler 617, Florida Staiutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:==A ¢ il MHovaee Basweld. Te 4‘1@ A4 D;ng;ﬂ/723

BIGNATURE AND TYPED DR PRINTED NAME OF EJENING OFFICER OR DIRECTOR

CR2E037 (12/95)



