T4 T hereby certify that the informatiorrsupplied with this filing doss not qualify for the exemption state

d in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

FILE NOW: FILING FEE IS $61.25 ?
NONPROFIT CETRR FLORIDA DEPARTMENT OF STATE Mav 0 g I{J 9%]9) 8:00 g !
CORPORATION A Katherine Harris y ) . am g |
ANNUAL REPORT Secrtar of Stato Secretary of State
1999 i DIVISION OF CORPORATIONS 05-08-1999 90023 021 ****6] 25
DOCUMENT # N96000003552
1. Corporation Name
ABUNDANT LIFE OUTREACH MINISTRIES INC. | . .
_ . ) a5t ook 3w
- kh\_\—“’
Principal Place of Business Mailing Address
92 WSHINGTON $T ) 92 WASHINGTON ST. ' |
o e . line L UMM,
us . il :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126} 07/05/1996
_l Suite, Apt. #, elc. Suite, Apt. #, etc. 4. g;l_;;gbarm Applied For
2 27 72 Not Applicable
City & State City & State C . $8.75 Additional _
Lz—a-l ;1 5. Certifcate of Status Desired 0 Fae Requi:':;n '
Zip Country Zip Country 6. ElectionfCampaign Financing $5.00 mayBe L |
;l [2_51 E] [:El Trust Fund Contribution - Added to ers {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' l
81 Name '
STROMAN, CARRIE L 2| Street Address (P.O. Box Number is Not Acceptable) ; !
284 WEST KING ST - 1
ST. AUGUSTINE FL 32085 i
84| City 85] Zip Code ,
e | FL[*|
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes; the above-named corporation submits.this statement for.the.purpase. of.changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'héreby accapt the appointmegnt Bs Tegistered == = =0~
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes;‘ - N I
SIGNATURE Signature, typed or printad nama of registered agent and e if applicabie (NGTE: ; Agent = Foquirsd when reinstating) DATE oy ! i ;
2. ’ OFFICERS AND DIRECTORS- 13. . ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | g ; 3!
THLE PD . {7 DELETE 1.1 TITLE _P d [] Change DAdgjﬁon ol [N
Nave STROMAN, CARRIE L 120V stroman, Corrie L. - B
sTreeraporess| 284 WEST KING ST 13STREETADORESS | 2 £ Loesh Cr Sty . ] o
crv-s-z¢ | ST. AUGUSTINE FL 32095 14CITY-5T-21P (3? .4 A—ugia ﬁné f&?’t-‘ . 32898 &
TITLE ™ [J OELETE 21TME [IChange [ Addition | O
NAME STROMAN, VERNON SR.’ 22NAME ‘
streeTaDDRESS| 284 WEST KING ST 2.3 STREET ADDRESS
orv-st-ze__ | ST. AUGUSTINE FL 32095 - 2 4CITY-ST-2P r =
TMLE TD - L DELETE - 31 TME R L 4’ o hange Addition
e BROWN, DAVID s2NE e = +_&,“§ﬁ Shveer
sweeTaooeess| 1005 ST. JOHNS ST somernooress| P F L g, PL 32075
omv-sr.zp__| ST. AUGUSTINE FL 32095 , seomesrze | % Ty ‘ , )
TmE ST RYDELETE 41TIME (O~ Yo ¢ opre PlcChange [ Addition
NAME LEWIS, SYLVA H 4 2NANE [o=% West IS St.
sTReeTADORESS| 500 CLAY ST 43 STREET ADDRESS i A L. 2285
arv-st-ze__ | ST. AUGUSTINE FL 32095 4 44CITY-ST- 2P . B e F > /
TME T [ DELETE 51TME Timee ko b [pefange [ Addition
NAME KING, LAVERNE 52 NAME . oy (N
{(_FL’ o) Nu{ ‘r(/\ UJ“DC'L, ¥
streeT aporess| 80 KINGSFERRY WAY 5.3 STREEF ADDRESS A ) > c.‘ 5,
orvsr.ze__| ST, AUGUSTINE FL 32084 sovsrze | S AtgusBine, YL 5
TMLE B . (] DELETE 6.1 TiTLE [jChange [ }Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T-2IP &4 CITY-5T-2P

accurate and that my signature shall have the same legal effect as if made under oath; that I am an

tes; and that my name appears in
7;9’ (Soegt gos-tes7
N Daytrme Phone &

8
/

indicated on this annual sePort or supfdemental annual report is true and
officer or director of the corporation of he receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida

Block 12 or Block 134 changed, or dny/an attachment with
4/ 25
/ Data

addresa, with all other like empowered.

SIGNATURE:




