FILE NOW: FIVLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale FILED

1996 DIVISION OF CORPORATIONS Feb 02 1996 8:00 am

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # 7701 14 (7) Secretary of State

1. Corporation Name

WORLD OUTREACH CENTER, INC.

D30T OO

Principal Place of Business Mailng Address
C/0 GENE POLINOG G/O GENE POUNO
7601 FOREST CITY ROAD 7601 FOREST CITY ROAD
OALANDO FL 32810 ORLANDO FL 32810
3. Date Incarporated or Qualfied 3a. Date of Last Report
09/06/1983 03/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 25' 59-2457(”6 Nat Applicable
Sutte, L. #, elc. Suite, Apt #. elc. it
Jte. Ap el ute. A et 5. Cartificate of Status Desired ﬂ $8‘75 Add_lllonal
22 _2—;| Fee Required
City & State Gy & State 6. Electon Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Faas
Zp Country Zp Country 8. This corporabion has hagilty for intangible tax under s, 199.032,
m El El —3El Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W POLINO, GENE 82| Stroet Adciess (PLO. Box Number is Not Acceptable)
7601 FOREST CITY ROAD
ORLANDO FL 32810 83
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and £17.1508, Floncla Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan% e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obihgations of, Secton 617.0503, Florida Statutes

SIGNATURE ___ e
TR atre, Typad B Pt Aers of reapetaral Agant and Wit f 3 g bt e NOTE Faagstorend Agent Signafure récured whor ng nstateGh DATE
12, OFFICERS AND DIRECTORS I 13. ADDIHIONS CHANGE S 10 OF HGEHRS AN DIRECTOHS IN 12
TIILE PD [JOELETE 111ILE (JChange  [[] Addition
NAME HINN, BENEDICTUS 12 NAME
steer apoaess | %7601 FOREST CITY ROAD 13 SIREET ADORESS
CiTY-ST-2P ORLANDO FL 14 CITY-51-2IP
TIILE VD [JoeLETE 21TILE Cdcnange T Addition
RAME WELKER, ROBERT 22 NAME
sineer aooress | 724 KEENE RD. 2 3STREET ADDRESS
G 5170 APOPKA FL 2 40Ty-50. 2P
N SD [CJOELETE J1TINE X Change  [] Addition
s | FRREEREFRAR ot | 1101 Lake Destiny Drive, Suite 130
Maitland, FL 32750
CTr-ST-2F AOCANBEEX 34 UTY-51-2F
TIiLE AST [CJDELETE 41 TILE [Qchange  [J Addition
NAME WOLFE, DICK 4 2 KAME
smeer aooness | 3005 ALAMO DRIVE 43 STREET ADDAESS
CTY-§T-2F ORLANDO FL S40ITY-57- 1P
TILE L [}] [CJoELETE 51 TIILE [CIChange [ Addition
NAME POLINO, GENE 52 NAME
sreeer ancress | 7601 FOREST CITY RD. 53 STREET ADDRESS
Gl -51- 2P ORLANDO FL 54CITY-S1-2
TIE T DELETE 61 TiTLE [Change [ Addition
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CilY-ST-2F BACITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on s annaal report or supplemental annual report 18 true and accurats and that my signature shall have the same legat effect as if made under
cath, that | am an officer ar direclor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 il.efanged, or-eq an allachment with an addrass

A I'4
SIGNATURE: (i e o L2496 (407) 293-7449
lFEOALNDIN(; [+] ME OF SIGNING OFFICER OR DIRECTOR Date Ca e Frone ¥

B
GEN

CR2EQ37 (12/95}




