FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B17 "ri n()m:f“rfr:x\:j::Nr:ht:;STATE Feb 13 1998 80031’11

CORPORATION
Secretary of Stato

ANNUAL REPORT
1998 { DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # N93000005719 (0)

1. Corporation Namge

OUTREACH MINISTRIES PENSACOLA, FLORIDA, INC.

A O

Principal Place of Husiness o Mz@i.{';}\’rﬂl;z;s
mww:(s DR :&Si%y:ll:‘f _— 3. Date Incorporated or Qualified
4. FEI Numbar Applied For
o _ 59-1854 157 Not Applicable
2. Prncipal Placoe of Busmens, 2n. Mauiling Addross 5. Certificata of Siatus Desired 0O $B-75 Additicnal
33— 2] ____ Fee Required
Suile, APt #. ot Suite, Apt ¥, etc. 6. Election Campaign Financing $5_00 May Ba
E‘.*i, o 27] o L Trust Fund Contritution [ Added to Fees
City & Stat City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] . Oves Ono
Zip Corinlry e | Country 8. This corporation owes ar has paid the current year Intangible
E o 25] g_QJ e 30] Personal Property Tax due June 30. [ Yes O mo
| 7 9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Nama
m"- GLENNIS B2| Streel Address (P.O. Box Number is Not Acceptable)
5828 TWIN OAKS DR.
PACE FL 32571 e
84| City FL as] Zip Code

1. Pursiant to the provisans ol Sections 617 0000 and 617,508, Fidrida Siatites, ihe abave-namad corporation submits this stalerment for the purpos of changing its registerec
office or regpstored agent, or both,n e State of Honda Such ebange was aulhorized by the corporation's board of direclors. | hereby accopt the appointment as registered
agent Fam farnilar with, andd acocept the ohl gabons of, Section 617.0503, Florida Statutes

SIGNATUR! ) .
Tt Tepedon panti L 0 g ten e ;u..‘l e 1 ul el anik B INOTE Regaterssd Agont signature required when reinstaling) DATE
12. OF G ARD DIRE GO 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P o I3 ERET: [T Change™ T Addition
NAME PEADEN, GLENNIS 12 NAME
streer anonss | 5828 TWIN QAKS DR. 13 STREET ADDRESS
CAY-SI 7w PACE FL 32574 140I1Y-51-21P
wmere | 8T i [ nevire 21I0LF [T change (] Additien
KaME SEGRAVES, LINDA 22 NAME
srerannkess | 5812 TWIN OAKS DR 23 STAEET ADDRESS
CITY-51- 0 PACE FL 32571 B S B2 eony-sine
TTLE T Cloren 31 TIILE [T change [ Aadition
NAME PEADEN, ADOISON 2 NAME
sreetaporess | 5828 TWIN OAK DR. 33 STREET ADDRESS
CIY-S1- 2P PACE FL 32571 14 CITY-ST-2IP
me Y " Tl A1TILE [TChange ] Addition
NAME PEADEN, DOY 4 2 NAME
strecTanoniss | 145 TRIC RD. 43 SREET ADRESS
CifY-SI- b MILTON FL 32571 $401y-51-2p
we | T T Do ST [T change L] Additon
HAME PEADEN, KEENAN 52 NAME
sweeranoress | 5890 TWIN OAK DR 5 3STRLLT ADDRFSS
CITY-S1-2F PACE FL 32571 I 54CY-SI- 7P
TILE o T O o 6.1 TIE [ Change [ Acdition
NAME 52 NAME
STREET AORLSS 63 STREET ADDRESS
CHY-ST. 7P B4 CITY-S1-20P

14, 1 herehy certify that the mformation supphed with this fil (g dogs not quality for the exemplion stated in Section 119.07(310), Florda Statules, | furiher certify that the information
indcated on this ool reporl on sapplorental annosl repxort s Gue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
ofhicer or dircelar of the corporition or the tecena o busilee cimpowered ta execule this report as required by Chapter 617, Flarida Statutes, and that my name appears in

Block 12 or Block 13 i changed, or onan gtitaglenert with an a Geh)
2/2 /9% $50- 994735

SIGNATURE: 7/ 34

CR2E037 (10/97)



