FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006041

1. Corporation Name

OUTREACH REVIVAL CENTER, INC.

Mailing Address

P.0. BOX 795
FOLK CITY FL 33368

Principal Place of Business

1135 BRIDGES RD.
POLK CITY FL 30868
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SIGNATURE

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the. above-named corporation submits. this statement for_the purpose of changing its regidtered | __
the corporation’s board of directors. | hereby accept the appointment as registered
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14. | 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 cerlify that the information ,
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