2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} May 03, 2006 8:00 am

DOCUMENT # N98000002872 Secretary of State
1. Entity Name 05-03-2006 90209 013 ****61 25
RUN ON OUTREACH CHURCH OF CHRIST INC.
Principal Place of Business Mailing Address
726 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 897
AR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, alc. ’ 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3508667 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggm’;?ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DELON EY; HORACE Street Address (P.O. Box Number is Not Acceptable)
3312 WARREN SAPP DRIVE
P.O. BOX 897
PLYMOUTH FL 32768
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha.chkligations of.registered agant.

SIGNATURE
Signaluea, typed o phnted name of registered agerd andg itie d apphcable {NOTE- Registered Agent signatung reguined when einstaing) DATE
) FILE NOW ; FEE IS 561 25 8. Election Campaign Financing $5.00 May Be . Take :Cheék'Paﬁable"t‘f

e Due By May 1, 2006 Trust Fund Contribution. 0O Added 1o Fees Florrda Depanment of Slate

10. S GFRICERS AND DIRCCTORS . ADDITIONS/CHANGES T0 GFTICERS AND DIRECTORS N 16

TTE T O oeete TITLE [ Change [ Additien
NAME DAVIS, SOPHRONIA NAME

STREET ADDRESS | 1960 ROGERS AVE STREET ANDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P

TITLE TST [T Delete TILE [J Change  [J Additien
NAME WILSON, JANCIE NAME

STREET ADORESS {1160 S HAWTHORNE AVE STALET ADDRESS

CITY-ST1-2IP APQPKA FIL 32703 CITY-ST-2IP

me ——AbAD————  — s e —=—{Tugere T Y TME T~ . T T T [T"Change ™11 Addition”
NAME MURRAY, GIAZELLA NAME

STREET ADDRESS | 1689 SOUTH CENTRAL AVENUE STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-ST-7IP

TITLE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ pelete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CHY-S1-2IP CiTY-ST-2IF

THLE [ pelets TILE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZiP

12. | hereby certity tnat the miormaton supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | furiher certity that the information
indicated on this repor or supplermsental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director
of the corporation or tne receiver or trustee empowered 10 execule this report as required by Chapter 617, Flanda Stailutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other iike empowered.

Y 7/ A T AN 2/ ) LIiT DA (LI




