2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ke8000002872 .
DOCUMENT # Aug 15, %005 (i)'SS.tO(: AM
RUN ON QUTREACH CHURCH OF CHRIST INC. ecretary o ae
Frincipal Place of Business : Mailing Address
726 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 897
B AR TSR
2. Principal Place of Business _ 3. Méilihg Adciess
Suite, Apt #, etc, _ — Sulite, Apt. #, elc. 1st MOORE CR2E07 (10/04)
City & State — - City & State 4. FEI Number Applied For
] _ 58-3508667 Not Applicable
Zp Country #ip Country 5. Certificate of Status Desired [ gei-gfq Addition!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name:
DELONEY, HORACE ~
3312 WARREN SAPP DRIVE Street Address (P.O, Box Number is Not Acceptabla)
P.QO. BOX 857
PLYMOCUTH FL 32768
City FL Zio Code

8, The above named entity submits this statement for the burpose of changing its registered office or reglistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE - . el
Ssqqriture. typwd of pnnted narmg of 1egrstuied agonl and ntly «f applcable MOTE Aeqisterad Agenl signalure reaurnd whan remstating) CATE
FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Coniribution 0 Added to Fees Florida Department of State
10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
I T O pelele it [J change [ Addifion
NAME DAVIS, SOPHRONIA NAME T
sTRrf1 anorrss | 1960 ROGERS AVE - JRHET ADDRESS jl.%@mg[}a?bggﬁ o
wiv-st.or |MAITLAND FL 32751 s , 08/15/05-80002-005 BL2
L TST - [ Delete it [ Change [ Addition
NAME WILSON, JANCIE NAME
<ipgr1 aonRess 1160 § HAWTHORNE AVE |
rivesl.or | APOPKA FL 32703 . . . Alres) 1w
I MDAD O pelete HiLE {1 Change ] Addition
NAML MURRAY, GIAZELLA . . L NAME
SIRFIT anpacss | 1688 SOUTH CENTRAL AVENUE 1Kt [ ADORESS
Cly-§3-721F APOPKA FL 32703 T . LY S1-0F
(LK [ peiste (L [T Change  [] Addition
NAME NANE
SIRTF] ADDRESS SIRFF T ADDRESS
Clly-§T- 2P Y512k
Tt O pejete nuE [ change [ Addition
NAKE NAME
REET ADDRESS SIRELT ADDRSS
LIY-S1L 4P I Y-S
e 7 Delete, i [ change ] Addition
NAME NAKE
SIAFF ADDAESS CTRTET ADDRESS
CHY-§1-/IP Cily ST Qi

12, | hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the caiporation or the racalver or rustee empowered fo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Hova.ce Delon ey 2//4/0 5 Ye7-380-214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICES OR DIRECTOR Datg Daylres Pnoaa #




