FILE NOW: FILING FEE IS $61.25 FILED |

HNONPROFIT FLORIDA DEPARTMENT OF STATE
S o | Jan 28 1998 8:00am

1998 . s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003552 (4)

1. Corporation Name

ABUNDANT LIFE OUTREACH MINISTRIES INC.

S —

i

Principal Place of Business Mailing Addre
92 WASHINGTON ST, 92 WASHINGTON ST. 3. Date Incorporated or Qualified T
ST. AUGUSTINE FL 32095 ST. AUGLISTINE FL 32005 o7 /{}5p /1996 "
4. FEl Number B Applied For
59-3297253 Not Applicable
2. Pripcipd Fi 7 - M ] "$8.75 Additional
Principal Place of Bus':nass \F 2a. Mailing Addregs . + dn ’} 5. Corificate of Status Desired E/ $8.75 Additional
1] Y2 machington SF, 25 Cj;; ASh/ e Ton - ___Fee Requited
Suite, Apt, #, etc. Suite, Apt. #, etc. W/ 6. Election Campaign Financing $5.00 vay Be
22 27 Trust Fund Contribution || ‘Added to Fess
City & State City & Stale ) 7. Is this nonprafit corporation a homeowners association?
S, Aususting, bl S*. ne , FL D o
Zi [¥ Country Zip d "Country 8. This corporation owes or has paid the current yééf Intangible i
el Y Y 2
;l § 20555 25|GF. Jahas 0] 22095 ;lj'h Tshas Personal Property Tax due June 30, [1ves [do
9. Name and Address of Current Registered Agent 10. Wame and Address of New Registerad Agent
81| Name o -
STROMAN, CARRIE L 2| Sireet Address (P.0. Box Number 1s Not Accepiable) .
284 WEST KING ST -
ST. AUGUSTINE FL 32085 83
84 City ) i’:l:iss Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Staiules, the above;named corporation submits this statgment for the puipose of changing its registered
affice of registered agent, or both, in the State of Florida. Such change was authorized by the corprgration's boarg of directors. hhere ;g& the appointment as registered _ |

agent, | am.fgmitiar with, and accept the obligations of, Section 6§17.0503, Florida Staydtes. ; / / é ? d‘/
] s X Ao~ LS </
L 7

sigNaTURE _YCUNO R Ry €, L v A O N /DAL 0A Aed hd d
Signature, typad or printad name of raglstazad agent and title it applicabla. (NOTE: Registeredageattignature raquired when Telobmiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TME PD [T DELETE 11 TILE T T " [IcChange L[] Addition
NAME STROMAN, CARRIE L 12 NANE
sreet aporess | 284 WEST KING ST 1.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32095 1.4 GiTY-81-7P
TIMLE 1D ) { T DELETE 21TME *" " [lchenge L) Additian
NAME STROMAN, VERNON SR. 22 NAME
streeTAporess | 284 WEST KING ST 2.3 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32095 2 40ITY-5T-21P
TILE 1D I DELETE 3.1 TME L1 Change LT Acdition
NAME BROWN, DAVID 32 NAME
smeer aporess | 1005 ST. JOHNS ST 33 STREET ADDRESS
CITY-ST-ZiP 8T, AUGUST‘NE FL 32095 34, CITY-5T-21P
TIMLE B3 1 DELETE 41TITLE o T Change L Addition
NAME LEWIS, SYLVIA H 4,2 NAME
streer anoress | 500 CLAY ST 4.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32095 4.4 CITY -ST=2I?
TMLE T T DELETE 5.1 TMLE I Change L7 Adsiition
NAME KING, LAVERNE 5.2 NAME
swreeT aookess | 80 KINGSFERRY WAY 5.3 STREET ADORESS
CiTY-$1-2P ST. AUGUSTINE FL 32084 5.4 CTY~-ST-2IP
THLE [ DELETE 51 TILE — [ JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 GITY-5T-ZIP

14. | hareby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cértify that the information
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 | am an
afficer or director of the corperation or the receiver ot trustee empowergd ta execute this report as required by Chapter §17, Flotida Statutes; and that my name appears in

Block 12 or Block 123 changedy or on an attachip Zt with an address.
SIGNATLiRE ' 11 WL, Znrmriy, < / 224

ER OR DIRECTOR 7 7 Dale .~ Davtime Phone % e « e 4

CR2E037 (10/97)



