NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1998 W

FLORIDA DEPARTMENT DF STRTE
Sandra B. Mortham
. Socretary of State
DIISION OF CORPORATIONS

DOCUMENT #

N97000006521 (5)

1. Corporation Name

ROSE OF SHARON QUTREACH MINISTRIES, INC.
Principal Place of Businoss Mailing Addrass
220 POND ST P O BOX 625
CENTURY FL 3253 CENTURY FL 32535

FILED
Jun 25 1998 8:00am
Secretary of State

IR

3. Date Incorporated or Qualitied

111011997

4. FEl Number Applied For
5‘?— 'J)Ll BJQLO 6 Not Applicabie
2. Principal Place of Businoss 2a. Mailing Address 6. Cenificats of Status Desired 0 $a.75 Additional
21] 26 Feo Regulrad
Suite. Apt. #, el Suilo, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May o
22 ;;1 Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23 26) Dves B No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25] E‘ \;El Parsonal Property Tax due Jung 30. [3 Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
OOTTREU.. NANCY B2 Sireet Address (P.C. Box Number is Nat Acceplable)
6941 JEFFERSON AVE
CENTURY FL 32535 83
84] City 85| Zip Code

FL

SIGNATURE

Signalura, lyped o prinad nanw of mbislumd agoTwl and ttle if epplicablo

11. Pursuani to the provisions of Seclians 617,.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its repisterad
office or reglslered agoni, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Stalules.

(NQTE: Regsterad Agent signature raquired whan reinatating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PeesaDeJt [ oeLene 1AILE [change [ Aadition
NAME vavcy  Cortetl Q 12 NAME
sireer anRisr s P 0 Do ¥ B3 N G 9‘// ALOr- * ) 12stheer aooRESS
orvstae (oY Tul ¥, F1 3as3sto¥3y 14 GITY-§7- 0P
n% 187 vree  fless et T oELETE 21T0LE [ change [T Addition
NAME e M Kenf’ ] D G “ cﬁ £ 22 NAME
STREET ADDREE/; Po. Pox TP é?_y 2.3 STREET ADDRESS
h CiTY-§1-2IF MT“.CL ¥1 Zesiy -of 2 4 LIY-ST-7iP
TITLE 2o  Voce RosrredT LEJE ﬁ&. SATILE T change L) Addition
NAME A Gup ﬂ;j_j Harn |} = 37 NAME
=1 QT sPST
STREET ADDRESS } ) 3.3 STREET ADDRESS
CiFY - §T- 2P plm‘/’lz Al 3¢ Lﬂ// ~do9s 3.4 {ITY-§T-7P
TITLE STy /¢ [T pecere 41MMLE ) change [ Addition
NAME [Poiracra Jrelrams 4.2 NAME
STREET muaﬁss\é"(-’- oy SV3) ‘?gS' 'fe?ﬁ/ wey M 43 STREFT ADDRESS
av-si-ze ] CeMTukty Ti Fos35-059% &4 CITY- ST 7P
T AEEA Sl [T OFLETE E1TILE [T Change ] Addition
£
NAME Zamitn  Mac AAT ) 5.2 NANE
STHET RS T0 . Ry VST 390 Ford ST 5.3 STREET ADDRESS
Timvsnwe =) CoMTul ', Y 3os35-0¢sq 54 CTY-5T- 2P
TILE \D PrhleTY /£ e, LT peLETE BATITLE [ change [T Addition
NAME Ern Cagre? 0 - 6.2 NAME
STREEY ACORESSN P+ oy $77; m /WJ(( __ff,(é’éf{ 5.3 STREET ADDRESS
avsize 1L Tq ¥, ¥ 39535~ 05/7 8.4 CITY- 5T- 2P

QSIGNAT

N ame (N it 1/

URE-

14. 1 hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or frustes empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an altachment with an address.

ST
5577

e _ag

CROEGAT (10/97)



