FILE NOW: F

ILING FEE 1S $61.25

r NONPROFT s FLORIDA DEPARTMENT OF STATE
CORPORATION (Yo Sandra B Morha
ANNUAL REPORT LT R . 5! Secretary of State
1996 ; S / DIVISION OF CORPORATIONS

DOCUMENT # N93000001289 (8)

1. Corporation Mama

THE FAITH CHRISTIAN OUTREACH MINISTRIES, INC.

A S

Principat Place of Business

300 5 STEWART STREET 300 § STEWART STREET
QUINCY FL 32351 QUINCY FL 32351
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/22/1993 06/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 59-3124747 Not Applicable
Suite, t. #, elc. Suite, L #, etc. iti
Lite, Apt. #, elc Lite, ApL. #, etc s Cerlificale of Status Desired v $8.75 Additional
El m Fea Requirad
Ciy & State Gty & State 6. Floction Campaign Financing O $5.00 may Be
23] (28] : Trust Fund Gontribution Added to Fees
Zip Counlry Zip ., Country 8. This corporation has liabiity for intargitie tax under s. 199.032,
[24] 25 20 30| - Florida Statutes O ves [INo
9. Nams and Address of Current Registered Agent e 70, Name and Address of New Reglstered Agent
811 Name
MARTIN, BARBARA A B2] Srest Address (7.0, Box Numbér is Not Acceptable)
300 S STEWART STREET 5
QUINCY FL 32351
84| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Flonida Statutes, the abave-named corporalion submits This staterment for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Sush change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. lam
famifiar with, andpoceptthe obligationg’ bt Sectiog 617. 503, Florikda Statutes.

SIGNATURE b , y e o A ’/:Zé
¥ o printedd fiame of registercd agent it applahle (NOTE Registered Agent signat.ira required when reinstatingl DATE ’15
12. OFFICERS AND DIRECTORS i 13. ADUITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12 g
THLE (1] [C)DELETE LITITLE C)Change [ Addition | e=
NAME SMITH, RESTEE L ‘ 12 HAE 5
sreer acoress | RT. 6 BOX 101A 1.3 STREET ADDRESS o
QT -51-2P _QUINCY FL 32351 14€0TY-$T-21P 8
TITLE %)) [ADELETE 21TITLE [dChange [ Addtion O
HAME ARNETT, CARROLL. 22 NAME
staeeT ADpRess | RT 2 BOX 1231 23 STREET ANDRESS
GITY-ST-21P QUINCY FL 32351 2.4CITY-8T-2P
TITLE cD [JDELETE IVTITE [JChange [ Addition
NavE CHAPMAN, CLARENCE 32NE
seeeTaporess | RT 5 BOX 205-8 3% STREET ADDAZSS
CITY-5T-2IP QUINCY FL 34.CITY-ST-2P
HTLE ST [CIDELETE 41 TITLE {Ochange [ Addition
NAME RICHARDSON, DEBORAH 4 2 HAME
smeer aDRESs | RT 5 BOX 211D 43 STREET ADDRESS
GTY-ST-2IP QUINCY FL 44CITY-ST-2P
TME [C]DELETE 5 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-SI1-7F
TITLE [CIDELETE 6.4 TITLE [change [ Additan
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DiTY-$T-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ana does not qualify for the exemption stated in Sacton 119.07(3)(K}, Florida Statutes. | further

cortify that the information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legral effect as i made under

oath, that | am an officer or directar of the corporation ar {he recener or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; ang that my name
appears in Block 12 or Block 1310f ged, or on an attach

SIGNATURE:

_ DU~ s ©21-2403

Date Daytnna Prione #

URE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




