N - FILED

. '2006 NOT-FOR-PROFIT CORPORATION Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000005325 (09-08-2006 90002 001 ****66.25

1. Entity Name

FAITH-TO-GROW CROSSCULTURAL QUTREACH, INC.,

Principal Place of Business Mailing Address |
8741 HARE AVENUE 87471 HARE AVENUE B 0 0 3 870 “
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211

e s AV R

$7109 Hale AL S71G Houpe AUVC.

Suite. Apt, #, elc. Suite, Apl,‘ﬁ‘ ete. 082'42006 Chg-NP CR2E037 (41’06)

Cil &Slate & Siare 4. FEI Number Applied For
acysen e /CZ 3285 '//p . 59-3208851 o Romiedt

Zip

gZZ/, /‘)&m]za / . gZZZ// ;/(Vir/a 5. Certificate of Status Desired 0O gesﬁ,‘zgl‘:s:;""“a'

6. Name and Address of Current Reglisterad Agent - 7. Name and Address of New Registered Agent

Namg
DANTZLER; LEONARD B ———— = T T *pn‘w"ﬁz fev }N/(’/)’Mdaﬂr‘/ /?
8741 HARE AVENUE Streel Address (P.Q. BgyNumber is'Not Accepiable)
JACKSONVILLE, FL 32211 . fé:l ﬁ il A’iﬁp

T Ve [y FL [ %5% //

8. The above named enmy subrm(s thts statement for the purpose af changing its registered office or reglstered agent, or bo'[h in the State of Flodida. | am famitiar wnlh and accept
the obligations of reglslemd agent.

SIGNATURE

Signature, lvnui'nr, nams ol regisiarsd agent and Ltie U applicabie (NOTE: Haguslared Agani signaturse requirad whaen rensiaung) DATE

Pr

Filing Fee |5 531 25 9. Election Campaign Financing $5_00 May Be . Make check payable to
Due by sGPtember 3, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

P
QFFICEHS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

10, - :

D B (WL - ”
TNLE S ) m/nm;e TMLE Dd WTZ/fJ{ Lfma M MChange [ Addition
NAME DANTZLER, LEONARD RAME # ot ,Q A L~
SIREET ADDRESS | 8741 HARE AVE €ift” STREET ADDRESS 67 l q ¢
cIy-§1-2P JACKSONVILLE, FL 32211 -5 2 ']a(,z <N .I/! [é Fé 222 //
L 5} 0] Delete T Mnange [C] Addition
- DANTZLER, NORMA NAME Danlz ! eA, 7/201” WA
STREET ADORESS | 8741 HARB AVE smecroonsss | €T (G Ha’%
ov-si-zp | JACKSONVILLE. FL 32211 st | gt sn v ile, F[ %22//
TIILE 8} 1 oetete TILE [ Change [ Addition
NARE CASTAGNG, CATHY RAME
SIRECT A0ORESS | 6244 POTTSBURG PLANT BLVD. STREET ADDHESS
onv-s1-2¢__ | JACKSONVILLE, FL I [0 2 N - -
TiLE [ Deler TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21p CHY-ST-2PP
Tme 3 pelete MLE Clchange O3 Addition
NAME HAME
STREET ADDRESS . STREE! ADDRESS
CITY-ST- 2P CIY-§1-71¢
i ‘2 pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20P CIY-51- 2P

12. | heseby certify thal the information supplied with this tililng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Blogk 10 ¢r Blogk 11 if
changed. or on an attachment with an address. with all other {ke empowered.

SIGNATURE: %}{mec[ﬁ %m ‘{//{/ﬁé  (Popysl2-51Uy

TYPED OR FRINTED NAME COF SIGNI{G QFFICER OR D‘ECTUR Dale Oaytme Phong ¢




