2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000006405 Jgn 13»t2005 fssgotam
1. Entity Name
FAITH CHRISTIAN OUTREACH, INC. ccre ary 0 ate
06-13-2005 90004 038 ****g] 25
Principat Place ol Business Mailing Address
37240 5R 19 P.0. 0BX 920
UMATILEA, FL 32784 US EUSTIS, FL 32727 US
s o s UH
Suite, Apt. #, etc. Suite, Apt. #, elc. 05132005 Chg-NP CR2E037 (10/03)
City & Stata City & Slate 4, FEI Numbor Applied For
59-3484263 Not Applicabte
Zp Country Ze Country 5. Cerlilicate of Status Desired 0 geaa ;’esqf;;'ma‘
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COX, BILL J
31936 TROPICAL SHORES DR Street Addrass (P.C. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Regrsterad Agant signatur s raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to "

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIE [“TChange [ Addition
NAME COX, BILL J NAME
STREET ADDRESS | 31936 TROPICAL SHORES DR. STREET ADDRESS
Y- ST-2IP TAVARES, FL 32778 CITY-§7-71P
me MD PR velete J me MD . M chenge 1 Addition
NAME COX, TROY M NAME Earl \A)N \‘\,'\'
STREET ADDRESS | 2135 ANESTASIA WAY SOUTH STREETADDRESS | 93 1) @ { @ e 437 IUO\'*‘H\
CTv-ST2P | SAINT PETERSBURG, FL 33712 Crry-ST-2P E.‘u_‘S‘l 15, FL 32
TINE SD B Delete TME [F Change ] Addition
NAME COX. BARBARA E NAME F' R.RNK PEAT
STREET ADDRESS | 31936 TROPICAL SHORES DR. SPEETAODRESS | 31 3 WALREL Cove Ct.
cmy-sT-z2P | TAVARES, FL 32778 CITY-ST-2IP CLEREMOWT, FL- 247 1)
it 7 Delete e T Ochme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2P CITY-ST-2iP
TmE 7 Detete Lyt O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-ZIP CIEY-ST-2IP
e [ elete TME [ Change 1 Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . .| - CaTY-ST-21P .

12. | hareby ceriif LK that the information supplied with this filin 3 doas not qualify for the exemplion stated in Section 119. 0?53)(:) Florida Statutes. | further centify that the lnlorrnatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Erock 1Der Block 110
changed, or on an atlachment wit Il other like empowerad.

SIGNATURE: V. X BT, Con 6-10-05 SSZBLE‘SOSOI

SIGNATURE ANDIXG#tS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




