NONPRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

— 1996 l_!_ DIVISION Of CORPORATIONS
DOCUMENT # 718445 (0)

1. Corporation Name

BEZALEL WORLD OUTREACH, INC.

Principal Place of Business Mailing Address Hllm ’III“IIN |||N I[l" II'I’ |""||I|I’IH I’I" 'lI‘lIII”I’I“ |||‘

FLORIDA DEPARTMENT QF STATE
Sandra B. Mertham

FILE NOW: FILING FEE IS $61.25
T

11621 CARROLLWOOD DR. +1621 CARROLLWOOD DR.
TAMPA FL 3%18 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1970 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7248591 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. ;
e Apt 8 el ulle, Apl. 4, etc 5. Ceriificate of Status Desred [ $8.75 additonal
22 27} Fee Required
| City & Slale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gonlribution Added 1o Fees
Zip Country Zp Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes O Yes [INo
g. Name end Address of Cutrent Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
NELSON, GARY G. 82| Siront Address (P.O. Box Number is Not Acceptabiel
11621 CARROLLWOQD DR.
TAMPA FL 33168 83
84| City FL 85| Zip Code

11. Pursuant to The provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing Ris registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ____
Slgratare, typed or prnted name of regstered agent and tille if appicatile (NOTE: Ragistared Agenl signalure required when reinslating! DATE
12, CFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
T D KDELETE $1TILE [CJChange [ Addition
NAME CROWELL, KENNETH 1.2 NAME
sreeraponrss | P. Q. BOX 1589 N/A 13 STREET ADDRESS
| omy-sT-op TIBERIAS IS 140TY-ST-2P
T VD [JDELETE 21T [IChange [ Addition
NAM: KENT. HAROLD 22 NAME
seetannaess | 11637 VILLAREAL DE AVILA 23 STREET ADDRESS
Ty -ST- 2P TAMPA FL 2.4CHTY-5T-7P
T STD [CIDELETE 31HILE XChange [ Addition
NAME WHITE, DONALD 32 NAME
s aneess | 19515 DEERLAKE ROAD s3simeer souress | f 1o } 3 Greengive Dr,
EITY-5T-2P LUTZ FL 14 CITY-5T-21P T L FlL 23 @_Af
TIILE P CIDELETE 41TIILE Mﬁ‘[ "OJchange [ Addition
NAME NELSON, GARY 4 2NAME
st aooress | 11624 CARROLLWOOD DR. 4.3 STREET ADDRESS
OTY-81-219 TAMPA FL 44CTY-SI-2P
TITLE D S1TITLE [OJcChange [ Addilion
KAME PEREZ, BARRY 5.2 NAME
sreeraonhess | 705 BARBERRY PL 5.3 STREET ADDRESS
CITY-51-2p BRANDON FL SACITY-S1-2P
TILE D [CIDELETE 6.1 TITLE ClChange [ Addition
RhANE MAASS, PAUL 6.2 NAME
seeeraooress | 9231 KINGS RIDGE DR. 6.3 STREET ADDRESS
CITY-51-2IP TAMPA FL §.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section t19.07(3)(k). Florida Stalutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Btock 13 jf changed, or an an attachment with an add,
Jgfié‘ (513) 933~ 811
Dele “Deytime Phone #

SIGNATURE: _




