2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) > FILED

DOCUMENT # N97000002279 Apr 30,2007 08:00 Al
1. Entty Name Secretary of State
FAITH CONNECTION OUTREACH, INC.
Principal Flace of Business Mailing Adtross
5006 CYPRESS TRACE DR P.O. BOX 270435
TAMPA FL 33624 TAMPA FL 33688-0435
- - IO RO
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #. elc. 15t MOGRE CR2E037 {10/06)
City & Slate Cily & Slate 4. FE| Numbor Applied For
59-3444282 Not Applicablo
Zio Country Ze Country 5. Cerificate of Stalus Dosired (] gg.gg&:l:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
COH EN; ROBERT Street Address (P.O. Box Number is Not Accoplable)
2918 BUSH CAKE BLVD
TAMPA FL 33614
City FL Zip Code

8. The above named enbily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and aceept
ho obligations of rogistorad agonl

SIGNATURE
Signalure, yped o prnted name of regrsiered agent and tile ¢ aspkcabls (NOTE: Regrsterad Agenl signalure recuied when remstating) DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ Due By May 1, 2007 Trust Fund Conributon. i Added to Fees Florida Department of State .
10, OFFICERS AND DIRECTORS 11, l L. . ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT O pelete M. [ change [ Adeution
MM | WARE, LEE NAkL _ uoongor4anal
S ORCS | PO, BOX 270435 T3 05/17/07-20047-021 61,25
CHY-SI- AP TAMPA FL 335688 CITY-S1-7)P
fITLE D [ Delete ILE [ change  [] Addilion
MAME PITTMAN, BARBARA ESQ NAME
SIRETTADDALSS | 10014 N PALE MABRY HWY STE 101 SIRCET ADDRI$S
CIIY-51-4p TAMPA FL 33612 CITY-ST-2IP ¢
liTts —|o— e T = T TClpdee “fine Tt T T T Clchange L] Addnion |
NAME SADIBOU, TOURE NAME
SIRCLT ADDRESS | 4807 RUSTIC TRAIL COURT STREET AN S5
CIY - SI- 1P TAMPA FL 33635 CITY-8§1-71P
TIHE D ] Delete 11]1 SN [ change [ Aadition
NAML O'MARA, KATHLEEN O NamE
SIRET ADDIRESS PO BOX 66378 STRELT ADDRI 88
UN-S-IP | ST. PETERSBURG BEAGH FL. 33736 eIy $1-2v
UILE ] [ pelele TIE O change [ Addilien
NAME NAME
SIRFET ADDRY S5 STREFT ADIFIESS
CITY-SI-2IP ' CIlY-s1-2Ip
THLE [ petete THLE [} Change [ Addition
NAME. NAME
SIHLET ADDRESS STRCETADDRESS
Iy - SI-21P CITY-S1-2IP

12. | hereby certify thal the infermalion supplied with this iing does nol qualily for the exemptions containod in Section 118, Florida Statutes. | further cerlify thal tho information
indicatod on this report or supplemenial report is true And accurate and that my signaturo shall have the same tegal effoct as if made under oath; that | am an officer or director
of tho corporalion or the receiver or Irustec cmpowgfed to execulo 1his report 2s required by Chapter 617, Florida Statules; and that my namo appoears in Block 10 or Block 11

if changod, or on an attachment wilh dross, ylh all ethar liko empowered.
4 .
SICNATHIRE- % P N A7 f2a7m 2uvH




