+

.. | o a2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # N98000006041° ~ Se{retary of State

1. Entity Name .

QUTREACH REVIVAL CENTER, INC.

04-25-2001 90376 013 ****g1.25

Principal Place of Business Mailing Address
1135 BRIDGES AD. P.O. BOX 795
POLK GITY FL 33868 POLK GITY FL 33668 ‘ 3 44897
(d. X 5
Suite, Apt. #. elC. =y Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied Fer
UC City, Slerdo el Llordn, 59-3570425 Not Applicable
Z’%«O’-& - ou.: Wr 3&@ @ur\“t 5, Certificate of Status Desired 8 gigesq mﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
S _ [ ABoon Qi - - b
GASKINS, NORMAN ‘ ‘Suﬁédgss%ﬁowgmw ptable)

: <

1125 BRIDGES RD. )
€ cidu FL | 32%6E

POLK CITY FL 33858
8. The above named entity submils this statement for the purpese of changing its registered office or registered agght, or both, in the state of Florida.

— | i Jo)

Signature, byped or printad name of registored agant and thie T 2pplicable. {NQTE: Registsred Agent $igr required when 0]
FILE NOW: . j'. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0 AddedtaFees ’ Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD £ Dalete TME Ol cnange (] Addiion | S
HANIE GASKINS, NORMAN RAME ‘ =
sTREET A0pAEsS | PO BOX 785 SYREET ADDRESS 5
CITY-ST-ZiP POLK CITY FL 33868 CY-ST-2P g
e D [ Outete me [Jchange 3 Addition % .
MAME GASKINS, SHERRY NAME

sweeranoress | PO BOX 795 . STREET ADDRESS

CITY-§1-2P POLK CITY FL 33868 CITY-ST- 2P

TME Lt} O belete e O change [ Audition

HAME BONNY, MARVIN HAME T
“STREETADDNESS (802 PINERD— - —— T ———— -~ T " STREET ADDRESS™ |~ - —_ - -

oest-e- | AUBURNDALE FL 33868 ciry-51-2p

TIE S 1 Detete nme Ochange [ Adeition

WAME CLAY, LEANN NAME

STREETADDRESS | 1505 N.E. 14TH ST. STREET ADDRESS

Cmy-§T-2¢ WINTER HAVEN FL 33881 g omy-si-ap

e T Detete ME 3 change [ Addition
RAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-71P CITY-5§T-2P

TLE . [ Delete TmE Olchange [ Addition

NAME " NAME

STREET ADDAESS STREET ADDRESS

CITY-8T. 2P Qry-S1-29

12. Vheraby carli{z_ that the information supplied with this filing does not qualily for the exemption stated in Section 1 19_07&3)(5), Florida Statutes, ! further certily that the information
Indicated on this report o supplemental report is true accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like ampowered, /

SIGNATURE: -
fm- i Daytime Prone &




