FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N95000004785 (0)

'([:ED SIMMONS' WORLD OUTREACH FIELD MINISTRIES, IN

Piinclpal Place of Business

2480 OUEBEG AVE §
ST PEYERGBURG FL 33712

Mailing Address

2480 QUEBEC AVE §
ST PEVERSBURG FL 33712-2631

FILED
Apr 23 1997 8:00am
Secretary of State

RN AR

3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
124 ;] 59-3353434 Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, elc. i
P o 5, Certificate of Status Desired O $B'75 Additional
22 m Fes Requlired
City & State City & Slate 6. Election Gampaign Financing $5.00 may Be
;l Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
E] 2_9| m Florida Statutes {1 ves W
9. Name and Address of Current Reglstered Agenl 10, Name snd Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

&1 Name
SIMMONS, BRENDA J -
2480 QUEBEC AVE §
ST PETERSBURG FL 33712 83

84| City

85| Zip Code

FL

agent. | am familiar with, ano accepl the obhgations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sachons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpese of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by 1he corpoeration’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 # ghanged, Wn attachment with an address.
R Yl /7 o0 . R BN o N

Gighatre, lyped or primed name of rogrstored agant and fitle if applicabie TNOTE Ragisloren Agent signatune requiied when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE opP [T DELETE 1170LE [ Change [T Acdition | g5,
NAME SIMMONS, TED E 1.2 NAME I
sreeranoness | 2480 QUEBEC AVE S 1.3 STHEET ADDRESS §
CTY-81-2p ST PETERSBURG Fi 33712 1400Y-S1-2P &
TLE bV [ DELETE 24 TILE [Jchange [ Addition |©O
NAME SIMMONS, BRENDA J 22 NAME
seeTaponess | 2480 QUEBEC AVE § 23 STREET ADDRESS
CImy-§1-2IP ST PETERSBURG FL 33712 2 4 GITY-ST-ZP
TILE DST | T 31NLE [ thange L] Addition
NAME BRINSON, VIRE 32 NAME
smreeraponess | 980 13TH AVE § 33 STREET AGDRESS
CITY-§1-71P ST PETERSBURG FL 34, CITY-51-2F
TITLE [T orLeTe 41 TNLE L] change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ITy-S1-21P 44 CITY-ST-7iP
e [ bELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 0ITY-§1-71P
TLE [ DELETE B.1 TITLE [Jchange [ Adgition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IF 6.4 CITY-§T- 2P
14, { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl ar supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| em an officar or director of the corparation or the receiver or trustoe empowered to execuls Lhis repart as required by Chapter 617, Florida Statutes; and that my name

TN L

b B T B B I



