LN

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000004458

1. Entity Name
ECCELSIA QUTREACH MINISTRY, INC.

FILED
2008 JAN |6 PH L bb

Principal Place of Business

1007 PAUL RUSSELL ROAD

Mailing Address

1007 PAUL RUSSELL ROAD

it LE STALL

TALUAHASSEE, FLORIDA

BN

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
i . . ite, Apl. #, .
Sw‘te. Apl. #, elc Suile, ApL. #, elc 01162008 Chg-NP CRZED37 (12/06) O%
Cily & State City & State 4, FEI Numnber Applied For
59-3208001 Not Applicable
2 C t { 1 iti
s oumey 4 Country 5. Certilicate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, REITA
1001 PAUL RUSSELL RD.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named entity submits this staierment for the purpose of changing its registared oflice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed ar printad name af registared agent and tila if applicabla.

{NCTE: Registered Agenl signalure required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

Make check payabhle to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O cetete MLE [O Change [ Audition
NAME DIXON, RENITA NAME 4 l_:“:! 1 1 !::‘;g‘ E_E,,;i:"l“q,q_ i

STREET ADDRESS | 1001 PAUL RUSSELL ROAD STREET ADDRESS 01723 TR—-0100E—-010  ##122. 75
£Iy-53-2IP TALLAHASSEE, FL 32301 CITY-ST-21P

TIME SD 1 Delete TITLE [ Change [ Addition
NAME GASPER, ADELA NAME

STREET ADDRESS | 1001 PAUL RUSSELL ROAD STREFT ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P

TITLE VP O Delete TMLE [ Change [ Addition
NAME DIXON, JENZELL NAME

STREET ADDRESS | 1001 PAUL RUSSELL RD. STREET ADDRESS

CITY-$1-2IP TALLAHASSEE, FL 32314 CITY-5T7-2IP

TITLE D O Delete TITLE [J Change [ Addition
NAME WHITE, ETTA NAME

STREET ADORESS | 8424 LENOVA DR. SIREET ADDRESS

CITY-§T-21° TALLAHASSEE, FL 32310 CiTY-5T-21P

TILE ‘0 . [ Detete WILE [0 Change [ Addition
we NEHE P 2 /c/j/ /

STREET ADDRESS . STREET ADDRESS

CITY - ST-2IP /;;g’ﬁ;ﬂ?ﬂn 4 /éf?l ﬂj{g CITY-ST-2IP

TLE MY A ) Delete e O crange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurale and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachfpent wi address. with all other like empowered.

SIGNATU

N

SIGNATURE AND TYPED OR RMNTED NAME OF SIGNING OFFICER OR DIRECTOR

DateJ Daytime Phone #

-

fanuen ry




