2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am

DOCUMENT # N96000003552

1. Entity Name
ABUNDANT LIFE OUTREACH MINISTRIES INC.

Secretary of State

06-04-2004 90001 010 ****87.50

Maifing Address
284 WEST KING STREET

Principal Place of Busingss

284 WEST KING STREET

ST. AUGUSTINE, FL 32084  US

ST. AUGUSTINE, FL 32084 US

04056641

2. Principal Place of Business

27130 U Sl&awm

3. Mailing Addrass

P. O, Ber 2049

R EI R En

Suite, Apt. #, etc. Suite, Apt. #. =ic. 03202003 Chg-NP CR2E0G7 (10/03)
1: Ql ALt '{'ﬁ)

City & State City & Sjate &, FEl Number Applied For
St Afug stine. E l— S—i—- 4 uSHine. ; 59-3297253 Not Applicable

Zip - b Country . . $8.75 Aaditionat
22()8 ‘9 1 u . S—J 32035 u ; S . 5. Certificate of Status Desired B/Fee Required

5 mmnﬂmm&:mnwmm

7. Name and Address of New Registered Agent

“STROMAN, CARRIE L-

284 WEST KING STREET

ST. AUGUSTINE FL 32084
1 - a

[ —

A axvie- L. SHropnan -

Sueet Address (P.Q. Box Number is Not Acceplabie) /

(@1" 74'(1@0 H-me.;

FL | 255%0

8. The above named gntity submits this statement for the purpose of changing its registered office or r agent, or bath, in the State of Forida. | am familiar with, and accept

*  the obligationg6l regisiered agent.

SIGNATURE 4
{nahes, typed or pinted nama of registered agent and title i applicable.

MOTE: Reggisternd Ageant signaturs nequired when reimstating)

Filing Fee is $61.25 9. Ftection Campaign Rnancing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. ] Added i Feos Florida Department of State
0. OFFICERS AND DIRECTORS . ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vD O ndta TRE [ change [ Addilion
HAME STROMAN, CARRIE L WARE
STREET ADDRESS | 2B4 WEST KING ST STREET ADPEESS
CmY-57-2P ST. AUGUSTINE, FL. 32095 CITY-ST-2P
e PD U] et TLE [ cChange ] Addifion
HAME STROMAN, VERNON T SR. NAME
STREET ADDRLESS | 284 WEST KING ST SVREET AODRESS
onv-st-7¢ | ST. AUGUSTINE, FL 32095 ov-gT-79
THLE 5 . 1 oatee me [ Change [ Adcition
NAME EDWARDS, DEBBIE HAME
STREET ADDRESS | 205 GUNBY CIRCLE STVEET ADDRESS
CAY-5T-P- - SAINT: AUGUSTINE FL 32084 - — .- -~ « B Giy-stor - - e
THLE 0 [ Detete TE O ehange {7 Andition
NAME BARGEMAN, WANDA NAME
STREEY ADDRESS | 1088 W, 15TH STREET STREET ADGRESS.
£Y-5T-TF ST. AUGUSTINE, FL. 32095 IFy-s1-27
Tme T . [ atete MmE O Chenge [ Addition
NAME MURRAY, ROBERT T HAAE
STREET ADDRESS | 10 ELKTON LANE STREET ADTRESS
omy-3T-2P | SAINT AUGUSTINE, FL 32084 CTY-§T-29 /
HILE T 7 peatete I Chan Adddition
T EARLY, SHERENA weE ’Rob@r b+ Boone. oap O
STREETADDRESS | 17 FERVY PLACE s | g1 9 CR 20%
omy-st-2F | ST. AUGUSTINE, FL 32084 CTY-51-2 &S, A—L\Q LLS+| ne P(_, 320 ‘f,5

12, | hereby certity that the information supplied with this filing doas not guakdy tor the evampling statad in Sachon 119, O?‘('W i}, Floricla Statutes. | turther cartity that the indormation
courate 2nd that my segniature il fizve the sama legal affect as il made under oath: that | am ar officer or directon
redeiver or rustee empowered © execute this repar ac required by Chugmndr 617, Flerddn Statutes; and that my nome appezrs in Block 10 or Block 11 if

indicated on this reporjer
of the corporation or e

changed, or on an'gliachmgnt with an address, \gwer like erggearad.
SIGNATURE:

\upplemental report is true and 2

,Q"‘\

\

57260 [20¢) 727-0yaz

\Qs,ls-wm

ARD TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR ml:'lm

Fiaie [raymimo P &

b



