FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000002279 04-19-2004 90385 Q08 ****6] 25

1. Entity Name
FAITH CONNECTION OUTREACH, INC.

Principa! Place of Business Mailing Address Y4ULJIJ04 D
1445 W BUSCH BLVD P.0. BOX 270435
TAMPA, FL 33612 US TAMPA, FL 33688-0435 US ARTAR

e g HlI!!lI|Illlllli!il\l“M ARG

Ly Cmqqsc facQh)
Suite, Apt. #, etc. uite, Apt. #, etc. . 04012004 Chg-NP ] CR2EQ37 (10/03)
City & State City & State 4. FEIl Number Applied For
/a,s;/ A ':W 3361 Sg 59-3444282 Not Applicable
I N T T . o
zp / Couniry e Country 5. Cerificate of Status Desired d ?eaeg m‘"’"ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT
2918 BUSH CAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, vped or prinqe? natna of registered agent and tife it applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Ba
Due by May 1; 2004 Trust Fund Centribution. 0  Addedto Fees L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIFfECTORS l.N 10
e - DPT B 1 pelete TME O change [ Addition
NAME WARE, LEE NAME
STREET ADDRESS | P.Q, BOX 270435 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33688 CiTY-St-zip
TILE D Lo [ pelate TME [ Ghange [ Addition
NAME PITTMAN, BARBARA ESQ NAME
STREET ADORESS | 10014 N PALE MABRY HWY STE 101 STREET ADDAESS
CITy-ST-21P TAMPA, FL 33612 CITY-§T-2IP
TITLE D o £ Delete TILE Clchange [ Addition
NAME SADIBOU, TOURE. . NAME
STREET ADDRESS | 8807 RUSTIC TRAIL COURT STREET ADDRESS
cmy-S-z7 | TAMPA, FL 33635 CITY-§1-7IF 2
TITLE D O /]4 Ol Defete TME d / ©PTEhange [ Addition
NAME ATH NAME é{& ‘H’\ } &-Q/l} A{d Yas»
STAEET ADDRESS PO BOX 668378 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG BEACH, FL 33736 CIY-57-2IP '
. TLE 1 Deiete TIME o [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CITY-ST-ZP Cmy-ST-2P
finE O pelete TIMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby 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 certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as ift made under oath; that | am an officer or director
of the corporation of the receiver of trusteg empowered 1o exscul
changed oron an aﬂachment with am address, with all othel

SIGNATURE:

is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

?/%—-—‘ g/_-OV /3. 92/B K

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




