SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFﬂEiIBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL ED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000003865

1. Corporation Name

REACHOUT MINISTRIES OF FAITH INC. immin e

* 6118619 gofios - 13

~ —_ -

Katherine Harris
Secretary of State

Princtpal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE Sgp 22, 1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS 09-22-1999 90008 013 ****5] .25

SHONEYS INN P.0. BOX 491532
1308 NORTH 14TH ST. LEESBURG FL 34749
LEESBURG FL 34748

pal Place ﬁEUSInBSS 3j/ Mﬁg Addrei q ?/ 5 3 2 3. D(a}l_/alia_?;clpgrga-}ed or Qualifed

Suﬂe Apt #, etc. Suite, Apl. #, etc. 4. FEI Number

Applied For

m 65-0310100

Not Applicable

\El ity &Stats_/) (}ﬂ‘] ; ;//A L‘ ﬁy& State S'A ,)ﬂ? f/ﬂ, _5. Certifeate of Status Desired i{ $'i';i:§ji:znal

i Lot . \
@ 34747 m Vs A mBY7Y Gul  1)5 ] e 0 e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HOLLOWAY JAMISON, SHIRLEY 82| Strest Address (P.O. Box Number is Not Acceptable)
1118 NORTH BLVD. EAST
LEESBURG FL 34748 8
84| City 85| Zip Code
FL [”]

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regiglergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am famjflar with, afid accept the obljgations, of, Sechonj 503, Florida Statutes. ?ﬁ //é / ? 7

SIGNATURE aff
ignature, typed or peinted nargh of regis agent and fite i appwebie l (NOTE: Regisierad Agent signaiura required when reinslating) YFr patel
12. 7 JHFFICERS AND DIRECTORS// 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D /  "LIDELETE 14 TILE [JChange [ Addition
NAME HOLLOWAY JAMISON, SHIRLEY 12 NAME
streeTaooress| 1118 NORTH BLVD. EAST 1.3 STREET ADORESS
CTY-ST-ZP LEESBURG FL 34748 14 CITY-5T-2ZP
TIMLE D [_] DELETE 2.1 TILE [JChange [ Addition
NAME SMITH, MARJORIE H 2.2 NAME
sreeraporessf 1118 NORTH BLVD. EAST 23 STREET ADDRESS
CTY-51-2P LEESBURG FL 34748 2 4CITY-5T-ZP
TIME [»] [J DELETE 31 TILE - - [JChange  []Addition
NAME PETERKINS, ANNETTE M 3.2 NAME
streetanoress] 1118 NORTH BLVD. EAST 33 STREET ADDRESS
CITY-$T- 7P LEESBURG FL 34748 34.CITY-ST-ZP
TIE D [J DELETE L1TIILE [J Change ] Addition
NAME HONER, FRANCHETTA 4.2NAME
sreeTaoress| 1118 NORTH BLVD. EAST 4.3 STREET ADDRESS
CITY-S1-2F LEESBURG FL 34748 44 CITY-ST-2P
TTLE D ] DELETE 5.1 TITLE TJChange  [] Addition
NAME HOWARD, CHAUNA C 52NAME
streersooress| 1118 NORTH BLVD. EAST 5.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE : [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other i likefry

grt as requursd by Chapter 817, Florida Statutes; and that my name appears in

YA

CR2E037 {5/99)

SIGNATURE: ) /)




