2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # N97000002279 Secretary of State
1. Entity Name N
" ‘ ' 05-11-2005 90127 008 ****4] 25

FAITH CONNECTION OUTREACH, INC.
Principal Place of Business Mailing Address
5006 CYPRESS TRACE DR P.O. BOX 270435
TAMPA FL 33624 TAMPA FL 33688-0435
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1stMOORE  ° CR2E037 (10/04)

Cily & State City & State 4. FEI Number Applied For

59-3444282 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?i‘ggla:‘:‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, RO

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

2918 BUSH LAKE BLYD

TAMPA FL 33614

City FL Zip Code

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

)*“ -
I §IGNATURE :

:5 T - Signature, typed o, printed nama o regrstered agent and tille it appkcable {MOTE Regstaiod Agenl signatute tequired when remsfating) DATE

i e ¢

*” L"‘, £l .

P P ) e S L . . .

“ld . FILE NOW:-FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

40 i3 7. Due By May 1, 2005 Trust Fund Contribution. D AddedtoFees Florida Department of State

&

10! . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e DPT [ pelete TIILE [ Change [ Addition
N WARE, LEE . NAME

sTReET apoaess | P-O. BOX 270435 STREET ADDRESS

CITY-§i- 2P TAMPA FL= 33688 CITY-ST-TF

TILE D O Delete NTLE ] [J Change [ Addition

NAME PITTMAN, BARBARA ESQ NAME

sigerT aDoRess | 10014 N PALE MABRY HWY STE 101 STREET ADDRESS

CITY-ST- 219 TAMPA FL 33612 CITY-ST-2IP

TILE D 7 Detets TILE [ Change [ Addition

KAME SADIBOU, TOURE HAME

STRECT ADORESS 8807 RUSTIC-TRAIL COURT STREET ADORESS

cry-st-ze | TAMPA FL 33635 CITY-S1-2

e o] 7 Defete HILE {7 change [ Addition

e O'MARA, KATHLEEN NAME

stReeT anoress | PO BOX 66378 STREET ADDACSS

erv.goae | ST. PETERSBURG BEACH FL 33736 CNY-ST-2F

WLE [ pelete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-S1-7P

TILE O pelere TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P o

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3}(i), Florlda Statutes. | further certify that the information
indicated on this report or supptemental reportis true and ageurate 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 lrustee empowered xecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with a#other like empowered. ,

SIGNATURE I JEF F. / = z/ 0S5 f/3 ‘?M/——ZJ/}

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhong 4




