—wuvu wUT-FOR-PROFIT CORPORATION - -
. ANNUAL REPORT {AR)

FILED
DOCUMENT # N87000002279
1. Enny Name Apl‘ 28, 2006 08:00 AM
FAITH CONNECTION OUTREACH, INC. - Secretary of State
rgnc;pal Place af Business Maiting Address .
5006 CYPRESS TRACE DR " P.O. BDX 270435 '
TAMPA FL 33624 TAMPA FL 336888-0435
” - L
|
2. Principal Place of Business 3. Mailiog Addiess.
Sudg, Apt. &, gic. Suite, A, #, efo. 18t MOORE CR2EQ37 (1005}
i_c:ny & State City & State - 4. FE{ Number Apptad For
59‘3444282 ] Nt A_ﬁ;(-:ﬁr-_sﬂ_
& Countfy zn Country 5. Ceriftcate of Siatus Degired 3 fe%gasqﬁff?mm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘g)’!-éEgﬁ SS%EAF:&FE BLVD ) Street Address {P.O. Box Numibear is Mot Acceptable)
TAMPA FL 33614
City FL Zip Code

8. The above named ontity submits trﬁs statermant for the purpose of changing its registered olfice ar registered agent, or both. in the State of Flonda | am famikar with, and acce
the ohiigahons of regisiered agent.

SIGNATURE

Stgnatury yped ar grnled neme of regrsiorens apert anmt MG o apslcable (NCGTE Rugxé(&nd Agent signanso segured when rairrslatng) BATT

FILE NOW: FEE 15 $61.25 9. Glection Campaign Francing 55.00 Mayse | .. Make Check Payable o .
" “Due B}{M?ﬂ(.j; .20 5 Trust Fund Caalributiarn. O Added to Teas ~ - Fiorida Dep&nmenl 974'5{#‘13 .
r& CFFCERS AMND GIRECTORS 11 ADDITONSCHANGES 10 OFFICERS AND DIRECTORS N 10
e DPT 1 petete THiGE 3Change  [J Addiion
NEME WARE, LEE - st LIEOONS4 0280
strefs soopess (PO BOX 270432 o STREET ADDRESS %A 1005 -a00A5-013 681,25
ouv-sT-2¢ | TAMPA FL 33688 a ) &re-51-2p
e ) 3 Detete THLE [Fohange [ Addifion
AL PITTMAN, BARBARA €50 HAME
STRILT ApenEss [ 10014 N PALE MABRY HWY STE 101 STRCLT ADDRLSS
CITY-S7-21P TAMPA FL 33612 CI7Y-81-21P
D ] petese uiLE Ty chanpe [ Additian

RAME SADIBOU, TOURE naE
SIRTET AVGRESS {8BO7T RUSTIC TRAIL COURT SIREET ADDRESS
oy -sT-20 - {TAMPA FL 33635 - CIFY - ST-2p
m D 3 elete we Y Crenge L3 Addition
MAME O'MARA, KATHLEEN HASAL
STREET AQDALSS (PO BOX 66378 - STRELT AUDRESS
CiFY-5T-2P ST. PETERSBURG BEACH FL 337358 gy-§1-21 |
me 3 Detete me | O Crenge [ Adeition
HAME HAME
STACET ADDALSS STRECT ADDRESS
GUTY-ST- 2P CiTy- §i- IF
plidl3 {1 oetee HUE DO Change [ Additicn
HAME NAME
SYREET ADURESS STAEET ADDRESS
Cry- 57210 LAY -ST-2p

12, | hessby cenfy that the information supplied with this filing does not qualily for the exemptions contaned in Saction 119, Fladda Statutes, | fusther cerify that the micrmation
ndicated on this repon or supplamental repatt is true and accurate and that my signatuce shall have the same jegal effect as if mada under cath, that § am an officer or director
of the cosposabon of he receiver of lrustee gmpowered (o exgcuts 1his report as requirad by Chapter 617, Flonda Statutes, and that my name appears in Biock 10 or Blogk 11
4 changed, ©f on an atlathment Wte&s. with ali oihgf ke empowered.

[ — j—— _Zj// R )] //9,- {f L % £y = » P Y W Sy W



