| FILED
2005 NOT-FOR-PROFIT CORPORATION. .
ANNUAL REPORT h Apr 18, 2005 08:00 AM

- —— - Secretary of State
DOCUMENT # N97000003378 y
. Entity Name
1I'M QEDEEMED‘OUTREACH CHRISTIAN CENTER, INC.
Principat Place of Businéss Mailing Address i
780 BARTON BLVD | 2476 MERCURY DRIVE
ROCKLEDGE, FL 32955 Us .. COCOA, FL 32926

04122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI it
59-3451724 J ’th Applicable |
. __ 5. Qertificate of Status Desired O fﬁsa'gfq lﬁg%iﬂonal
6. Name and Address of éurrent Reglswred‘Agent , f_ l

505 NORTH INDIAN RIVER DRIVE DO NOT WRITE

GOCOA, FL 32022 : : IN THIS SPACE

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

SIGHNATUREZ - - - —
Signature Iyped o printed name of ragistered agene and e it aoplicable (NOTE Registered Agent signature required when refnstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 AddedtoFees
10, ' QFFICERS AND DIRECTORS
TITLE P
NAME SMITH, SYLVIA Y i iﬂIIDDBB’ K
- HonOnnss 1942
SIRCET ADDRESS | 2476 MERCURY DRIVE 14/18/05-80065-008 61,25
TN -81- 1P COCOA, FL 32926 S nEe
THLE D :
NAME GODWIN, RAY

SIREET ADBRESS | 6707 MANGROVE DRIVE
Gy -S1-21p MERRITT ISLANMD, FL 32853

THLE 1
NAME GODWEN, SUZANNE

STREET ADDRESS | 6707 MANGROVE DRIVE
CITY-5T- 2P MERRITT |SLAND, FL 32953 Do NOT WRITE

| Toren omens T IN THIS SPACE

SIEET ADDRESS | 6434 BAMBOO STREET
SITY - ST-2P COCOQA, FL 32927

TE |
NAME

STREET ABTRESS
CITY-ST-ZiP

TRE
NAME . . -
STRESF ADDAESS

CITY - 57- 259 .

12. | hareby ceru‘fg: that the information supplisd with this fing does not quaiily far the exemption staied in Section 1 19.07?3)0]. Fiorida Statutes. 1 further certify that the information
indicated on this raport or supplemental report s true ang accurate and that my signature shall have the same legal effect as if made undar ¢ath; that | am an officer or director

of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wijh an address, with alt othar like empowerad.

SIGNATURE: .

F SIGNING OFFICER OR DIRECTOR




