FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N97000003831

1. Corporation Name

NEVUS OUTREACH, INC.

Principal Ptace of Businass Mailing Address

4545 BOWFIN DR 1616 ALPHA ST
TALLAHASSEE FL 3238 LANSING Mi 48910
us us

FILED
Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90076 034 ****61 .25

VRGN WO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 07/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] 59-3455128 Not Applicable
i - . _City & State .. e S = — R g e | P
; City & State - ity ° 5. Certifcate of Status Desired  [] $8.7 5" Addionsl :
23] 28] Fee Required :
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Bs (
28 E‘ ;‘ I;] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
WILUAMS; TINA 82| Street Address (P.Q. Box Number is Not Acceptable) ‘
4545 BOWFIN DR w_
TALLAHASSEE FL 32303 83
84| cCity Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sechions 617.0502 and 6171508, Fiorida Statutes, the abova-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

Signature, typed or printed namea of registered agent and ttle if applicable. (NOTYE: Regi: Agent signature requined when reil ) DATE a‘ :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TME D [J DELETE 1ATME [IChange [ Addition]
NAME WILLIAMS, TINA M 1 ZNAME s
sreeTanoress| 4545 BOWFIN DR 1.3 STREET ADDRESS o
CTY-5T-2P TALLAHASSEE FL 32303 14CITY.5T-2IP &
e P CJ DELETE 21TME CiChange L[] Addiion | © '
NAME WILLIAMS, KEVIN M 22NAME ;
streeTanoress| 4545 BOWFIN DR 23 STREET ADORESS :
oTY-ST-ZP TALLAHASSEE FL 32303 2 4 CITY-ST-2P - K
me D [ peLETE 31TITLE [JChange [ Addition :
NAME POWERS, DOUGLAS C 32 NAME
streeTaporess| 1616 ALPHA ST 3. STREET ADDRESS
CITY-5T-2ZIP LANSING MI 48910 34, GITY-§T-2P :
TITLE D [ DELETE 41 TITLE [JChange [} Addition )
NAME POWERS, KELLY J 4. 2NAME '
streeTaporess| 1616 ALPHA ST 43 STREET ADDRESS o
CITY-ST-2P LANSINGSSEE Ml 48910 44 CITY-57-2P !
TME D [Z] DELETE 51 TITLE [ClcChange [ Addition j
NAME JMMER, KAREN 52 NAME
sreetaporess| 873 MELINDA COURT 53 STREET ADDRESS
CITY-ST-2P SANTA MARIA CA 93455 54 CITY-5T-2P
TITLE D [ DELETE 61TIME [OChange [ Addition '
NAME BECKWITH, MARK £.2 NAME
streetaooress| 13000 E 51TH ST 6.3 STREET ADDRESS ;
CITY-ST-ZIP TULSA QA 7414 64 CITY-ST-2P

14. | hereby certify 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 information
indicated on this annual report or supplemsntal annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

24899 8O -Si 21

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Data Daytime Phona #



