FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

$00 W,

FLORIDA DEPARTMENT OF STATE
:(atherlne Harris
« Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 011 ****61.25

DOCUMENT # N93000005719

1. Corporation Name

OUTREACH MINISTRIES PENSACOLA, FLORIDA, INC.

Mailing Address
P.O. BOX 15143

Principal Piace of Business

5828 TWIN OAKS DR.
PACE FL 32571

PENSACOLA FL 32514

RAINA RGO

[23] 29]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

o el 12011983 — s e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22| 27] 59-1854157 Not Applicable
City & State City & Stata iti

——-] ty 4 5. Certifcate of Status Desired [ $8.75 Additional

23 ;—ﬂ Fee Required

_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

PEADEN, GLENNIS
5828 TWIN OAKS DR.
PACE FL 32571

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83 '
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tyﬁsd or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TME [Change L] Additon
NAME PEADEN, GLENNIS 1.2 NAME

streeTanoress| 5828 TWIN OAKS DR. 1.3 STREET ADORESS

Y. 5T-2P PACE FL 32571 14 CITY-ST- 2P

TILE ST ] DELETE 21TME [JChange  [] Addition
NAME SEGRAVES, LINDA 22 NAME

street aporess| 5812 TWIN OAKS DR. 23 STREET ADDRESS - e - - i -
CITY-ST-ZIP PACE FL 32571 2.4 CITY-ST-29P

TmE T [ DELETE 34TILE [IChange [ Addition
HAME PEADEN, ADDISON 3.2 NAME

smeeTaooress| 9828 TWIN OAK DR 1.3 STREET ADDRESS '

CITY-ST.2PP PACE FL 32571 34.CITY-§T-2P

TITLE T [ DELETE 41TME [JChange [ Addilion
NAME PEADEN, DOY 4.2 NAME

streeTaporess| 145 TRIC RD. 43 STREET ADDRESS

CITY-ST-2IP M!LTON FL 32571 4.4 CITY-ST- 2P

TME T [ DELETE 51TME Changa  [] Addifion
NAME PEADEN, KEENAN 52 NAME K‘-"; 9-"' 5’ 1 -?)énﬁq S'm pson E . R
sTReeT aporess| TBS0-TWIN-CAKDR sasmeeTaoRess| o P sxyﬁs

crvstoe | PABEFE-325HM A sevsrze | M Tom, FI,_ 33583 ek

TmE [ DELETE 64 THLE 7 ClChange [ Addition
NAME 5.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 42 or Block 13 if changed, or on an attachment with an address, with alt other like empowarad

SIGNATURE:

CR2E037 (11/98)

%/5/ 7P D50-779-735¢



