NONPROFIT
CORPORATION
ANNUAL REPORT

1996

7__ SandraB. M

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N93000005719 (0)

1. Corporation Name

OUTREACH MINISTRIES PENSACOLA, FLORIDA, INC.

Principal Place of Business

5828 TWIN OAKS DR.
PACE FL 325M

Maiting Address

P.C. BOX 15143
PENSACOLA FL 32514

00

3. Date Incorporated or Qualified

™ 061985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1854157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
uite, Ap e, Ap. #, @ 5. Cartificate of Status Desired 0 $8.75 Aaditonal
22 ;l Fee Requlred
City & State City & State 6. Etaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25] 28] [30] Florida Statutes O ves Mo

9. Name and Address of Current Registered Agent

Py

0. Name and Address of New Reglstered Agent

PEADEN, GLENNIS
5828 TWIN OAKS DR.
PACE FL 32511

81| Name

8z

Stroct Address (P.O. Box Number Is Not Acceptabie)

83

84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named con
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent | am

poration submits this statement for the purpose of changing its registered office

familiar with, and accept the opligations of, Secyay 617.0503, Florida Statutes.
SIGNATURE _ /7Z; S 4
Slgature, typed or ed narw of registerad agent and tille B e NOTE- Registerad Agenl signalure required when rainstating:

2016/ 96

12. OFFIGERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [IDELETE 11TMLE [ Change  [] Addition
g PEADEN, GLENNIS 1.2 NAME

siater abomess | 5828 TWIN OAKS DR. 13 STREET ADDRESS

CITy-81-2Ip PACE FL 32571 14 0ITY-§1-2IP

T ST CJDELETE 21 TILE [dChange ] Addition
RAME SEGRAVES, LINDA 27 NAME

srerrappress | 5812 TWIN QAKS DR. 23 STREET ADDRESS

CITY-S1-21F PACE FL 32571 2 4 CITY-ST- 2P

TILE T [JDELETE 31 MLE Dthangs [ Addition
NAME PEADEN, ADDISON 2.2 NAME

staeer aooness | 5828 TWIN OAK DR. 3.3 STREET ADDRESS

CIty-S1-21P PACE FL 325N 34.CITY-5T-2IP

THLE T [IDELETE 41 TILE Clchange ) Addition
HAME PEADEN, DOY 4 2 NAME

sweet ancress | 145 TRIC RD. 43 STREET ADDRESS

CiTY-ST-2IP M“.TON FL azsn 44CITY-ST-1P

e T [_IDELETE 51TITLE [JChange L] Addition
NANE PEADEN, KEENAN 5.2 NAME

smeersponess | 5890 TWIN OAK DR 53 STREET ADDRESS

CIY-§1-21P PACE F'. 325?1 54 CITY-ST- 2P

TILE [IDELETE 61 TIILE [change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CHY-ST-2IP B4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished
cerlify thal the information indicated on this annual report or supplemantal annual re

appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: ‘%‘ﬁn

t
_%n:m ‘
ED NAME OF SIGNING OFFICER OR HRECTOR

e

and does not gualify for the exemption stated in Section 118.07(3)(K), Florida Stalutes. | further
port is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corparation or the raceiver or trustes empowered 10 execute this report as requirgd by Chapter 817, Florida Statutes; and that my name

logal etect as if made under

()7 #7254

= —

e 1)

CR2E037 (12/95)



