PRRCLIPY

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000004607

1. Entity Narna

OUTREACH MINISTRIES FELLOWSHIP, INC.

Principal Place of Businass

2840 E NINE MILE RD
PENSACOLA, FL 32514

Mailing Address

453 BOCAGE RD.
CANTONMENT, FL 32533
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01102008 No Chg-NP CR2EQ37 (4/06)
4, FEl Mumber Applied For
59-3204140 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired
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Fee Required

8. Name and Address of Current Registerad Agent

HYDE, PAUL
453 BOCAGE RD
CANTONMENT, FL 32533
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, o both, in the Siate ol Florida. | am familiar with, ang accepl

the ebligations of registered agent.

SIGNATURE !
Signature. tyoed of printed name of regislered agonl and tille «f mpphcable {NOTE: Regatsred Agent signalure raquired when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. OFFICERS AND BIRECTORS > L. - " L .
TILE PD Lo TR ot .
NAME HYDE, PAUL ’ A e e ! ' .
STREET ADDRESS | 453 BOCAGE RD '. T SR P . R ‘
CIETIP | CANTONMENT, FL 32533 A 11111 Ve o IR
T VSD cor o 01/28/08-20044-025 V000 .
NAME HYDE, KATHY T N S e S
STREET ADDRESS { 453 BOCAGE RD e y ! ) ";‘ .
Cny-st-z1p CANTONMENT, FL 32533 .- K R L S
TIILE 7D I CoLn
HAME ODONNELL, JOHN . A T R
STREET ADORESS | 154 HOLSBERRY LANE - ’ " ot .
arv-s1-2¢ | PENSACOLA, FL. 32534 DO NOT WRITE ST
THLE D . .
NAME WALKER, DONALD J REV I N TH I S S PAC E
STREET ADDRESS | P.O. BOX 21
CiTY-S1-71P GRIFFIN, GA 30224
TIILE D
NAME WILLHITE, LLOYD REV , e
SIREET ADDRESS | 130 N MAIN STREET ) - S ;{.-« A
cr-s1-2F | PORTER, OK 74455 . S R
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12. i hareby certify that the information suppliad with'this filing doas not quglify i6r'the e

changed, or on an attechment wygman gddress, with all ather lik

SIGNATURE:

powerad.

i ha : ! xémptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter

617, Florida Statutes. and 1hat my name appears in Block 10 or Block 11 if

e o e

[ —21-07 Yo -4 -0l

EIGNATUREAN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytrma Prona #




