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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 11, 2001

OUTFLOW MINISTRIES, INC,
P.O. BOX 1056
FT. WALTON BEACH, FL 32549

Subject: OUTFLOW MINISTRIES, INC.

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report has not been f led and a
copy is being returned for the following correction(s): *

|

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Divisi(')n of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assnstance please call the
“Division of Corporatlons at (850)~ 488296007 T T
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



