2003 NOT?-I_:OR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS9000002390 cHED
1. Entity Name g"" i ahw_ e Do
THE HOLY WORD OUTREACH CENTER, INC.
03FEB 1! PH 1: 06
Principal Place of Business ' Mailing Address :
3972 WOODVILLE HWY 3972 WOODVILLE HWY
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
e s o WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3572193 Applied For
. Not Applicable
aip Country 2o Country 5. Certificate of Status Desired O $8.75 Agaitionat
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIXON' ROBERT L Street Address {F.0O. Box Number is Not Acceplable)
RR 4 BOX 40989
TECUMSEH RD.
MONTICELLO FL 32344 oy FL [ Zecon

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
o $ Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE I change [ Addition
NAME DIXON, ROBERT L PASTOR HAME =5 ” l £
streeT AD0RESS |RR 4 BOX 40989 STREET ADDRESS [ P e ill
crv-sT-2P | MONTICELLO FL 32344 CITY-8T-2IP s e ek
TMLE T ‘ 3 Gelete THLE [ change [ Addition
NAME MATTHEWS, LANGSTON NAME
sTReet anoRess | 1020 SUTOR RD. STREET ADDRESS
or-sT-2P | TALLAHASSEE FL 32303 CITY-ST-2P
TITLE VD ~ [ Delete TIMLE [J Change [ Addition
NAME DIXON, LAURA P NAME
streer anoress | RR4 BOX 40989 STREET ADDRESS
CITY-ST-20P MONTICELLO FL 32344 CITY-ST-2IP
TITLE TD [ Delete TITLE ‘ [ Chenge [ Addition
NAME BURNS, TRACY HAME
streer A0DResS | 1020 SUTOR RD. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-§T-2IP
e s O Delete TITLE [Jchange [ Addition
NAME BURNS, J DEJABA NAME
STREET ADDRESS | 3970 WOODVILLE HIGHWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental Lepo true and accuraqu that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on o the receiver g his reporLasrequirad by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
P

e K2 1111 TE ™ [P

[ ey —

ed.

0e6732

CR2E037 (10/02)



