-

2004 NOT-FOR-PROFIT CORPORATION
—-—sss— i ANNUAL REPORT __

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # N93000005719

1. Entity Nama

OUTREACH MINISTRIES PENSACOLA, FLORIDA, INC.

(07-08-2004 90101 039 ****70.00

Principal Place of Businéss

b1 2D

Mailing Address

QYinlett BD bo gox 15143

~285AND-ROAD
PACE, FL 32571:{ PENSACOLA, FL 32514

i

§

34060676

2. Principal Placs of Business 3. Mailing Address

DT

Suite, Apt. #, 8tc. * * Suite, Apt. #, etc.

PEADEN, GLENNIa 120 0“1,7## ﬁi
che. FL 325’;/1 ’

4 npn p — P

07032004  gng.NP CRREQ37 (10/03)
' City & State City & Stata 4, FEl Number Applied For
) 59-1854157 Not Applicable
Zip Country N Zip Country 5. Certificats of Status Desired K §8'75 Additional
K ea Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name . p
ch nnis [o1) c( en

Street Addrass (P.0. Box Numbaer is Not Acceptable)

hé_/ﬁo Quintett R, . . |
Clwfﬂm: '

FL35,

_ the obligations of registerad agent.

1

8. The above named entity submits this statemani for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE 3
- . Signaturs, typed or printed name of registered agen: and Lile if applicable. {NOTE: Regigterad Agent signature required when reinsiating) DATE
L Filln:g Fea Is $61.25 9. Efection Campaign Financing $5_go May Ba Make cﬁaqk:pgy_éb!q;tb- :
2 Due by September 8, 2004 Trust Fund Contribution. Added to Fess . -Floﬂda‘ng@ment ol;smte: o
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Detete e _P ‘ P crenge [0 Adgiion
N PEADEN, GLENNIS e z8den, Elex "_;f RO
smeeT anofess | 3852 LANE ROAD sweeranoiass | (p [ A0 Q¥ qrte
oify-sr-aF - | PACE, FL 32571 CITY-$T-2IP Pﬁ ce F '- }257/
TLE ST , [ eketa mE O change [ Adeition
HAME SEGRAVES, LINDA NAME
STREET ADDRESS | 5812 TWIN QAKS DR. STREET ADDRESS
crv-si-2k | PACE, FL 32571 CIre-5T-2p )
TE T O Delete TILE dd/som Change  [] Acdiion
wwe - | PEADEN, ADDISON ’ N p&MUbﬁ ' betf Bd R
STREETADDRESS | 3852 LANE ROAD STREET ADDRESS L 12.0 umm
“emy-st-ap | PACE, Fi* 52571 R T -2 S Ef}c_cj =) P - X 1 .
TILE T O Detete e o R crange O Addition
NAME PEADEN.:DOY - HAME %{%%“/C‘Ef)} Zr J-AY\&
STREET ADDRESS | 3852 LANE ROAD STREET ADDRESS f
ov-st-2¢ | PACE, FL 32571 CITY-S7-2P !0/4 Ce, Fl 3257/
TTLE T 00 Delete. TILE Ochange [ Addition
NAME PEADEN, KEENAN NAME
STREET ADORESS | 4825 ANNA SIMPSON RD. STREET ADDRESS
CIfY-5T-2IP MILTON, FL 32583 CITY-ST-7P
L . O3 Detete THE O crange [ Addition
NAME - NAME
- STAEET ADI STREET ADDRESS
ciTY-§T-2P | s CITY-ST-2P

changed, ar on an attachment with an address, with ali other like empowered.

L

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal alfect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

7~30-04 |-§50-999-725L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

Date Daytime Phone #

Glenwn{s Fenden
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LS V7
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