2006 NOTOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000004458

1. Entity Name

ECCELSIA OUTREACH MINISTRY, INC.

FILED
06 APR -7 EH 7: 52

Principal Place of Business

1301 PAUL RUSSELL ROAD
TALLAHASSEE, FL 32301 US

Mailing Address
1007 PAUL RUSSELL ROAD
TALLAHASSEE, FL 32301 US
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2. Principal Place of Business

3. Mailing Address

ARSI AR

Suite, Apt. #, alc.

Suite, Apt. #, etc.

CR2ZEQ37 (11/05) OKO

04062006 Chg-NP
City & State City & State 4. FEI Number Applied For
59-3208001 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired | Eg'gg‘mﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DIXON, REITA
1001 PAUL RUSSELL RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed narme of regictered agent and title it applicable.

(NOTE: Regisierad Agent signature required when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD » O Delete TME [CIchange [ Addition
NAME DIXON, RENITA NAME
STREET ADORESS § 1001 PAUL RUSSELL ROAD STREET ADURESS
CIry-S1-2IP TALLAHASSEE, FL 32301 CITY-5T-21P
TME SD [ Delete TITLE 3 change [ Addition
NAME GASPER, ADELA NAME .
STREET ADDRESS | 1001 PAUL RUSSELL ROAD STREET ADDRESS SO007IsSOs9D
crv-s-zp | TALLAHASSEE. FL 32301 CTY-ST-2P 04/ 24/06—-01070--022  ##R1.75
THLE 2vpP [ Delete TILE [ Change (7] Addition
HAME DIXON, JENZELL NAME
STREET ADDRESS { 1001 PAUL RUSSELL RD. STAEET ADDRESS
Cimy-s1-2P TALLAHASSEE, FL 32314 Ty -ST-2P
e D [} Delete e [ change ] Addition
NAME WHITE, ETTA NAME
STREEF ADDRESS | 8424 LENOVA DR, STREET ADDRESS
CITY-SF-ZP TALLAHASSEE, FL 32310 cTY-ST-2P
TIME O belete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
THLE O Delete TTLE [J Change [ Additien
NAME NAME
STHEET ADIDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta 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 anac%t?tﬁan address, with all other Iikqempowered
SIGNATURE:

H-6 06

BIGRATURE AND TYPED OR

éllﬁﬁ) NAME DF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

B.Mitchsll APR 7 71n0c




