2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC UM ENT # N95000003591

1. Entity Name

EVANGELISTIC QUTREACH CENTER, INC.

i
SECRETAPS
A€

LED ~
TALLAHASSE

07 STATE
T FLORIDA

04 HAR -1 PH[2: 38

Principal Piace of Business

412 POLK DRIVE
TALLAHASSEE FL 32301

Mailing Address

412 POLK DRIVE
TALLAHASSEE FL 32301

2. Principal Place of Business

A2 Yok, O @

3. Mailing Address

9412 Rl X Oe,

Suite, Apt. #, stc.

AR AN

Suite, Apt. #, etc,

MOORE CR2EG37 (11/03)

|__..City & State
\ c\N\oMeKer,

A

City & State |
L OC N DO

4, FE| Number

59-3331303

Applied For
Not Applicable

Country

3230\ | peenusi

Zip Country

23301 WSH

5. Certificate of Status Desired

0 $8 75 additional
Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BARKLEY, HAZEL L
412 POLK DRIVE
TALLAHASSEE FL 32301

Name

\\' ﬁ_'zeﬁ -?ﬁ 0\4( \k\'e_ﬁz\

Street Address }P.0. Box Number is Not Acceptable)

L\ Polk O

“Ta\ehwasSes,

FL [25%a\

the obligations of registered agent.

SIGNATURE

Yaret DBores  Yotoe /D‘ve,e:\-&’

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

A - 37— 04

Signature. yped or printed name of registered agent and title if apph IC.M.

FILE NOW FEE IS $81 25
Due By May 1 2004 :

9. Election Campaign Financing
Trust Fund Contribution.

{NQTE: Registered Agenl signalure raquired when remnstating} DATE
$5.00 May Be *."Make Check Payable to:
Added to Fees

Florlda Department of State

10. i S OFFICERS AND DIRECTORS n.

ADDITIONS]CHANGES To “OFFICERS AND DIRECT OREIN 0

TITLE . PD [ Delete TITLE P.o. Epetinge [ Addition
we ¥ |BARKLEY, HAZEL L PASTOR NAME Barkled “Timobth
smeeT anoress [412 POLK DRIVE STREET ADDRESS | 4 44" wé ddland
arv-stze | TALLAHASSEE FL 32301 oTY.ST-2P Tt\a hayser, Mo ’5‘3-3 3

¥ : -
TILE STt TTLE [1Change  [¥%ddition
Nt BARKLEY, TIMOTHY i NAwE Her , fnbo
steer aporess | 1117 WOODLAND DRIVE STREET ADDRESS "\’50\ L.Ja‘ﬁon erau { Lanc
CITY-ST-21P TALLAHASSEE FL 32305 CITY-ST-ZiP -—‘-ﬂ.l.llﬁ h aliSes 11 & "E :! S lo
TITLE sT 3 petete TITLE ! [ Change [ Additien
NAME BUTLEB, CARR_[E NAME ‘ P 34
STREET ApoRess | 407 GREAT LAKES STREET STREET ADDRESS 0341- £ I]:iiﬁ ’j}{’b-‘- ‘fl B~ ‘H"E: 1.7%
cmv-st.ze | TALLAHASSEE FL 32305 oTY-S5-2P o
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZPP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOESS
oNY-§1-21P CHTY-ST-2P

SIGNATURE:

Hazw el Bork)

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.067(3X(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed, or on an attachment with an address, with all other like empowered.

Haal Boaften

~AT-0Y4 (¥50) L56=3iS)

SIGNATURE YIND TYPED OR PRINTED NAME OF srsry; OFFICER OR DIRECTOR

Dalpg Daylime Phone ¥




