M\?

FILE NOW: FILING FEE 1S $61.25

NONPROFI
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SW\TE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N97000003865 (9)
REACHOUT MINISTRIES OF FAITH INC.

Principal Place of Business

Mailing Addrass

FILED
Jul 28 1998 8:00am
Secretary of State

T

Cow g.’ /?

29

s0]

1118 NORTH BLVD. EAST P.O. BOX 491532 3. Date Incorporated or Qualified
LEESBURG FL 34148 LEESBURG FL 34749 07/07/1997
4. BEI ¢ ber Applied For
1210 160 BT 1 v appicavie
2. | PI il . Ili
R 2 ;fg’ ?j;' 58 A/ /L/ % Malling Address 6. Certificate of Status Desired $BF7i‘Addilﬂt;nal
o8 Raquire
7@ 5 ? Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 mMay Be
;;| / qi,’t 27 Trust Fund Contribution Added 1o Foss
Clty & State A . City & State 7. s this nonprofit corporation a homeownars association?
PéS.AU/CQ, 7}:;‘ Yos No
Zip Country . This corporation owes or has paid the curram yaar Int

Personal Property Tax due June 30,

sty

O ves

1

*u”é’ /48

Name and Address of Current Reglstered Agent

HOLLOWAY JAMISON, SHIRLEY
1118 NORTH BLVD. EAST
LEESBURG FL 34748

10. Name and Address of New Registered Agent
681} Name
82| Street Address (P.Q. Box Number is Not Acceptabls)
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant te the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose 20 of changing Its registered
office or reglstered agent, or bath, In the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. lyped o prinlad name of ispisiared agent and tille Il applicabls.

(NOTE: Ragislared Agant signature requirad when reinsiating)

DATE

CR2EG37 (10/87)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 14 THLE [ change [ Addition

NAME HOLLOWAY JAMISON, SHIRLEY 12 NapE

sreerapoeess | 1198 NORTH BLVD. EASY 1.3 STREET ADDAESS

CITY-ST-2iP LEESBURG FL 34748 14CITy-§T- 2P

MLE D ] DECETE 21TIMLE [J Change ] Addition

HAME SMITH, MARJORIE,{-I 22 NAME

sweeraporess | 1118 NORTH BLVD. EAST 2.3 STREET ADDRESS

CITY-S1-21P -LEESBURG FL 34748 2.4 CITY-5T-2@

TLE b ] pELETE 31TMLE I change [T Addition

NAE PETERKINS, ANNETTE M 32NAME

streeTaooress | 1118 NORTH BLVD. EAST 3.3 STREET ADDRESS

CATY-T-2P LEESBURG FL 34748 34.CITY-S1-2P

e D LT pecEre 417LE [ Change LT Addition

NAME HONER, FRANCHETTA 4.2 NAME

streeraporess | 1118 NORTH BLVD. EAST 4.3 STREET ADDRESS -

OITY-ST-2P LEESBURG FL 34748 4ACITY-ST-2P

L D T peLERE 5ATILE [T Change  [J Addition

NAME HOWARD, CHAUNA C 5.2 NAME C{

stneevanoress | 1118 NORTH BLVD. EAST 53 STREET ADORESS ,'L

CITY-5T- 2P LEESBURG FL 34748 54CTY-51-2P /’

TITLE T DELETE 6.1 THLE [ Changs LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ] .,

CTY-§T-2P BAGITY -ST- 2P (27 05 pl. ]

14. | heraby "K that the Information gupplied with this filing does not qualify for the exemﬁtnon stated in Section 118,07(3)(1), Florida Statutes. 1 further cenify that thef information
mdmated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same lefjal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of-Block 13 it ghlinged. of on an a\lac;znt with an address. 5 / / /}7/

CIANATIIDE: o N /,Zmuwi 5 o | ;?’a 9 7’(@»—’%‘5@47



