SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

]
ng;‘ggg;ghl FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1999 8:00 am g
Katherine Harris >
ANNUAL REPORT e o ecretary of State
1999 X > DIVISION OF COBPORATIONS 09-16-1999 90007 Q08 ****70.00
1. Corporation Name )/
AN
RUN ON OUTREACH CHURCH OF CHRIST INC. B o
Principal Place of Business Mailing Address
2506 CHESTNUT WOODS DR 2506 CHESTRUT WOQDS DR
-LAKELAND FL 33815 LAKELAND fL 33815
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 05/18/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59- 350867 Not Applicable
- T Cityas - =1 - it
Gty & State Cly & State 5. Certifcate of Status Desired |E/ 58'75 Adqltlonal
;!—l El Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
27! IE‘ ;] m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
SANCHEZ, WILFRED JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2506 CHESTNUT WOO0DS DR
LAKELAND FL 33815 b
84| City 85{ Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of regi agent and title if applicable. {NOTE: Regisierad Agant signatire required when reirsiating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TME [J DELETE e s V7 |ASS T Director Jchange  [BAddition | 5.
NAME 12 NAME Prestod T- GuUNN S
STREET ADDRESS 13smeetavoress |fjog . Maguelia o
CITY-ST-2Ip ucrvstze | Lakeland | Horda L 33800 . &
TIMLE {3 DELETE 2.4 TLE \‘T"' Tréasvrel, TRustee Ochange  [@Addition | ©
NAME 22NAME ‘TﬂNc_rlA GUNN
STREET ADDRESS 23 STREET ADORESS | F}&5 ELs M.Agr-ff-"-q
CITY-ST-ZF secmvstze | Lakeland , Heorida . 33%0]
TmE . e - LIDEETE—= [samEN- orf7 |SEcvtazyd TAISTEE . ) change—. %aduon |
NAME 32 NAME Tt "hl i“'NTﬁb% <
STREET ADDRESS 3.3 STREET ADDRESS 2606 chestiu ,
CITY-ST-2P ssorvstze  Laeland , Flor.da 23815 L,
e [J DELETE amerT ¥ [TRusTed [JChange  [PrAddition
NAME 4.2NAME aiazel|a M““AJYQ
STREET ADDRESS s3sreeTaoress | Ko PG S+ Cepbirg| Ave
CITY-ST-2P worvstze (ApapKA, Florida , 32703
TIMLE {J DELETE 51 TIMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE {7 DELETE 61 TME [JcChange [ Addition
NAME 6.2 NAME '
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T.2P

14. 1 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 that my signature shall have the same legal effect as if made under oath; that f am an
officar or director of the corporation or the recsiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an

SIGNATURE: #7742 s furichi i

L e
o =T

o i L

attachment with an addre==-with all other like Ampowered.

97-79

() c33~70%

Daytime Phone #



