-~

2003 NOT-FOR-PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR) 4

FILED
ecretary of State

DOCUMENT # N95000003591

04-15-2003 90089 002 ***%5] 25

1. :Entity Name

EVANGELISTIC OUTREACH CENTER, INC.

Principal Place of Business Mailing Address
412 POLX DRIVE 412 POLK DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

A A AT A AT AT ATRT

“HE "ol Dr

2 BiK Dr.

A T

[ CHECK HERE IF MAKING CHANGES

Suite, Apt#, a1, '
lallabassee, FI.

Tallahassee, A

Cily & Stale ity & State 4. FEI Number 803331303 Appliad For
EQ@O\ éa 60[ Not Applicable
Zip Country Zp Country 5. Centficate of Status Dusied [ &-Zesq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
. o et iy Tom e i R T L_—V._-{N.arl"e‘_._-_- i Oy a2~ ) - -
BARKLEY, HAZEL L~ T T T T T Fiieniadereys (R0 BaxNumber s ot AScepiabia —
v § plable)
412 POLK ORVE 2 nlie "Dr.
TALLAHASSEE F1. 32301 TJallahassee | FL 32301
City Y FL Zip Code

8. The above named entity submits this statement for tha gurpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Lkl

dg{f/@/&?-

naema of regstered apert and! Utls & nppilcable.

motz@.a Agent signature required whan rersiating}

i

. . 9. Election Campalgn Financing g : Make Check Payable to
FILE NOW: FER 19 6125 » Trust Fund Contrbution. oAy Florida Departn'::xt of State

10, OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TME [P0 1 Delete TME X change (3 Addition
NAME . |BARKLEY, HAZEL L PASTOR NAME

swreet aoorESd (412 POLK DRIVE STREET ADDRESS

orv-sn.2¢ | TALLAMASSEE FL 32301 CITY-57-2P

TILE STD O petats TME O Crange [ Addition
N [RADDER, HAJA _ e

STREET ADDRESS (9739 HERON STREET STREET ADDRESS

cv-srz¢  (TALLAMASSEE FL 32305 Ciry-37-7p

TIE D L o Doee . Fme | , o Clctamge . Cladgtion
e — | BUTLERCANTWAN e = = 7 T T e T T g - e T E s e e o= ' ’ )
sTReeT ApoRess | 7301 WAGON TRAIL LANE STREET ADPRESS

omv-st2¢ | TALLAHASSEE FL 32310 y-St-2p

Tme : [ Delete e [ change [ Addition
NAME | 3

SIREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CrY-5T-2P

TILE 3 Delete TME ' [O Changs £ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CIfy-5T-zip crvy-SI-2p
_TmE {3 Delete TME CIchange O Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP I CITY-ST- 2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for

Indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal &

the exemption stated in Section 119.07&3]0). Florida Statutes. Hurther certify that the inlormation

ecl as if made under cath; that | am an officer or director

of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with.an address, with all other like empowerad

SIGNATURE:

4/HR/03 (£56)6se-31]

Oyt Phons »

Apr 25,2003 8:00 am

CR2E037 (10/02)




