FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eanen B. Mot A[)I' 17 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N94000000357 (3)

1. Corporation Name

THREE ANGELS, OUTREACH MINISTRIES, INC.

AN

3. Date Inco?oraled or Qualified 3a. Date of Last Report

Principal Place of Businoss Mailing Address
8800 49 AVENUE NORTH PO, BOX 249
SUITE 309 PINELLAS PARK FL 33780-024%

PINELLAS PARK FL 34665

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appled For
;ﬂ 3—5] 59'3221248 Not Applicabla
Sule. Apt. 8, elo. Suite, AptL. #, elc. o 8,75 Additional
, C f y
;;l P 5 enmcateP Status Desired O Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 MayBe
@ e ) ;;l Trugt Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This eorporation has liability for Infangible tax under s. 199.032,
24 25 20 30 Florida Statutes Oves [dNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name :
CRAWFORD, E. PATRICK
CRAWFORD, E. PATRICK 82{ Street Address (P.0. Box Number is Not Acceptable)
5502-D LYNN LAKE DRIVE SOUTH 1902 Lightfoot Road
ST. PETERSBURG FL 33712 &
Wimauma
84| City R : 88| Zip Code
FL | | 335
11, Pursuant la the provisions of Seckons 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered

affice or registered agent. of bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am ftamiliar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

CRZEQ37 (9/96)

SIGNATURE Signature, typed or printad name of ragisiered agenl and tie If applicable (NOTE: Registerad Agent gignature requitad whan reinelating) ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1 WITLE P ¥ Crenge  [L] Addition
HAME QUAILEY, URIEL A 1.2 NAME QUATLEY, URIEL A

steeer aporess | 8800 49 AVENUE NORTH 135maeer aooeess | 6007 Riviera Lane

CITY - ST-2F PINELLAS PARK FL 34666 wucm-si-2¢ | New Port Richey, Fl. 34655

T [35) [ cELETE 21TME sD T Change [ Acdition
NAME CRAWFORD, E. PATRICK 22 NAME CRAWFORD, E. PATRICK

stacer pourcss | 5502-D LYNN LAKE DRIVE SOUTH 23sreETA00RESS | 1902 Lightfoot Road

CINY-ST-2F ST. PETERSBURG FL 33712 2.4 0INY-S1-2P

L D ) OELETE I 31TITLE EdChangs L] Addition
HANE HILL, CONWAY 3.2 NAME

sweeranoress | 9871 58TH ST. NORTH 33 STREET ADDRESS

GiTY-5T-2IF PINELLAS PARK FL 34666 3.4, CI1Y-5T-2P

THLE D J DELETE 4.1 FITLE [.] change T Addition
HAME MOORE, JAMES 4.2 WAME

smeeranoress | 3256-A 39TH STREET SOUTH 43 STREET ADDRESS

CilY-51.7 ST. PETERSBURG FL 33712 44 CITY-§T- 2P

TITLE [T DECETE 5.1 TITLE T [ Change LR Addition
NAME 5.2 NAME CRAWFORD, MAUREEN

STREET ABDRESS sasmheeTaboress | 1902 Lightfoot Road

CiTY-SI- 7P sacny-st-2p | Wimauma, Fl. 33598

L [J oeLete 61 TITLE Change Addition
HAME 6.2 NAME

STREET ATIAESS 63 STREET ADDRESS

CITY -51-2IF 6.4 CiTY-SE-2IP

14. i do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Staiutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officor or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed,/m[m n attachmept with an address.

i ¥
1 I3

LAY QB 4/ilay  lex)su-rz0
SIGNATURE ANG TYPED omfw:_or BIGNING OFFICER OR DNAECTOR dad Cat Prons 8 Q052078

SIGNATURE: __ ;




