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2000 UNIFORM BUSINESS REPORT (UBR) . —
| DOCUMENT # N9B000006041 e
OUTREACH REVIVAL CENTER, INC. | FILED
{ Principal Piace of' Busingss Mailing Addrass GD nPR l T ﬂH 9: 09
1135 BRIDGES RO, : © PO.BOKIS SECKETARY QF STATE
POLK CrrY_FLzsess - POLK CITY FL 338600795 . _ ) . Tlf«!_L.f‘«l'iafabhi:E,FL!lf;liDA_
T e, po [ s TE N
| Suite, Apt. #, atc. ¢ Suite, Apt. #, afc. . " DO NOT WRITE IN THIS SPACE
wﬁﬁf (-\ I q%\&%ata C - {i 4%:\1{:}&? ;)9_35732:& 208 Apge/d' gro
’b%‘%b% \ .. . un‘v( 3?58(.01 ! P Bf{& 5. Cartficate of Status Desired (] g.;esmﬁ';:é:‘;:'“b'a
‘6.. Name and Addrssn o; Curraﬂl_glstered Agent 7. Name and Address of New Registered Agent
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GASKINS, NORMAN' s,
1125 BRIDGES RD,

POLK CITY FL 33868

“TOE Oy FL 3R

8. The above namad antity $ubmits this statemen! for the purpose of changing its registered office or registared agent, or both.‘ln the state of Florida.

' HAG
SIGNATURE

oy DATE ™

Signatre, lyped o rinted name of registered adent and idle d applicable. (NOTE:R.qi_emnaAqomiunMqumogmdnq) - -
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FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Toust Eund Convibution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TRE PD {3 Delete me ClCrange [T Addition
NAME GASKINS, NORMAN RAME
STREET ADORESS | P() BOX 795 STREET ADIRESS
cy-sr-ap f f'OLK an' FL 33858 CITY-S1- 2P
me - (VDT 3 Oelete e ClCtange [ Addition
NANEY wrotev | {GASKINS, SHERRY WM
STREET ADDRESS | PO BOX 795 STREET ADDRESS )
crr-51-29 OLK CITY FL 33868 Gmy-s1-2
e TO 0O Delee TLE O change [ Addition
NAME BONNY, MARVIN NANE
STREETADDRESS | 802 PINE RD STREET ADDRESS
cr-s1-2¢__| AUBURNDALE FL 33868 oSt .
TiILE S 2 pelete e {Jchangs [ Addition
NAME CLAY, LEANN NAME
STREET ADDRESS | 1505 N.E. 14TH ST. STREET ADDRESS
ev-s1-2P | WINTER HAVEN Fl. 33881 Ciy-51-2°
TILE O peete I T D Crange _ CJ Additon |
. S - - MAME - ——]| - - i it §
STREET ADDRESS | STREET ADDRESS
Ciry-s1-2iP CHY-5T-2P
e O Delets TITLE : [ change [ Addltion
NAME MAME
STREET ADDRESS : : STREET ADURESS
LTY-ST-2P TIFY-5T-ZP

12. | hereby ceﬂ'rlz‘that the infarmation supplied with this !iling does not qualify for the exemption stated in Section 1 19.07&3)@), Fiorida Statutes. 1 further cetify that the information
indicatad on this rapact at supplemantal report is tue and accurate and that my signatura shall have the sama legal effect as if mada undsr oath; that | am an ofiicer o director
of the corporatian of the recalver or truslea empowered 10 execute this report as requirad by Chapter 617, Florida Slatutes; and thal my hame appears in Block 10.gr Slock 11 if
changad, or on an attachment with an address. with all other like empowerad. 3 Uf

PRINTED NAME OF SKINtNG OFFICER OR DIRECTOR

sionaTuRE: Z4SIGNATUPZSYCIRED . -j0-00 98- 1890
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