2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # N96000003475 Secretary of State
- EnityName 05-03-2005 90162 050 ****70.00
THERE IS HOPE IN JESUS OUTREACH CENTER, INC.
Principérﬂace of Business Mailing Address
4501342 ST P.0. BOX 310306 y
TAMPAYFL 33610 TAMPA FL 33680 ‘u Uageul
T R LA
rincipal Place of Busines: 3. iling Tess
50L shemt@u- 42 | PO, BokkeE 31030k
Suite, Apl. #, etc. J Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
Tampbo. | -F,L]h THRpo F/le‘ 59-3481127 Not Applicable
Zp 3‘3 bld Coun.t h n S _32_; (DBO cf_li_n:\rﬁ S. 5. Certificate of Status Desired |E/ ?g;;{esql‘ﬁ;’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASCO, LESLIE
1410 STONECREEK DR
TARPON SPRINGS FL 34689

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

City FL Zip Code

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

the obllgatlons of registered agent.
SIGNATURE D@A.Q,LD n@ ?O&D k?f‘lt 3 [O . 9‘005—
. DATE

Slgnatura, F_.'ped of prnted name of registerad agent and uitle i apphkcable (NOTE Regsieed Agent signatura raquited when ramglating)
":_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE FD [ Deleto TLE [ Change [ Addition
NAME BAKER, BRUCE N AN
STREET ADORESS | 6208 N 22ND ST STREET ADDRESS
CIY-ST-7P TAMPA FL 33604 CITY-57- 7P
TiLE b O Detete ITLE [J Change [ Addition
NAME BAKER, JANICE NAME
STREET aDORESS [B209 N 22 ST STREET ADDRESS
CITY-ST-70P TAMPA FL 33604 CITy-51-2Ip
TITLE D O Delete TILE [ change [ Addition
NAME 1PASCO, LESLIED MNAME -
SIREET ADDRESS | 1410 STONECREEK DR STREET ADDRESS
CITY-5T- 217 TARPON SPRINGS FL 34689 CITY-ST-2IF
THiLE D O] pelets TLE O] change [ Addition
NAME LATIKAR, BAKER NAME
STREET AODRESS | 5209 N 22 5T STREET ADDRESS
orr-si-zp  {TAMPA FL 33804 CITY-5T-26°
D —
TITLE Delate TITLE 5 [ Change Mman
NAME SMITH, DIANE NAME W \{ fonie. Washinaton
STREET ADORESS #’ﬁi’; ?:?_T::ai;ro swEraoniess | 1 | South DaKola hve.
CTY-Si-2p CITY-8T- 2P Tampa, L 3300k
TITLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 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 11 if
changed, or on an attachment with an address, with all other like empowered. 8[5) LU3-0oRY & CH

_ Y5)] 1 H
SIGNATURE:CS. m “Febrpacy 27, 2oos #;\i} g 1B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR 7 Dae Daytime Phone #

L



