2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006229

1. Entity Name

OUTREACH MINISTRIES OF ALTAMONTE SPRINGS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90194 020 ****70.00

Principai Place of Business

944 MORSE STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address
P.O. BOX 150006

ALTAMONTE SPRINGS FL 32715-0006

2. Principal Place of Business

3. Mailing Addross

[V AU

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
qu - 35q % 9."-} '? Not Applicable
2i C i Count ’ i it
" ountry 7P oy 5. Certifcate of Stalus Desied |, $8+73 Additona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A —
S =

-

BUTTS, RICHARD A
56 ABBEY HOLLOW DRIVE
APOPKA FL 32712

Caanl

e

Street Address (P.O. Box'Number is Nat Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicabla

(NOTE' Registerad Agent signature raquired whan rainstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE O3 Delete TITLE TAwSTEL o [ Change @Addition
NAME NAME CwuAarLES HENDERSO
STREET ADDRESS sHREETAODRESS | 24 8 CovRTeAVD BLYV.L
oImY-S1-21P CITY-ST-2IP DELE A ; L 3517 3 g
TILE [ Delete TLE 'TM sTeéE ’ [ Change wAddmon
NAME NAME Mo sSGLLA Ung-bS,
STREET ADDRESS STREETADLRESS | 1 @ 2. 4 A Co -1V AvVE
CITY-ST-2P CITY- ST-21P ortanpa. Bl 3AI1C
TIME O Delete e TRUSTEE [ Change_ h*}’\dtﬂ@nﬁ o
NAME - ~NAME VATERTH WEEKS
STREET ADDRESS STREET ADDRESS
550 Q)RS ST
oimy-ST-2P oeste | g ramenTE SPRes, FL 327177
TILE O Delete TIMLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further cerlify that the information
mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or suppl A
o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejw®

, with all cther like,

.
WaIEHARY

Vo). 332-165F

(GNING OFFICER OR DIRECTOR

A. Bujls 94/32) 20

Daytime Phone #




