2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 723038

1. Entity Name

WORLDWIDE OUTREACH FOR CHRIST, INE.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business = _ " l’l'u’[aiﬁng Addrass
4811 WEST UNIVERSITY DR PO BOX 4494 T . o
EDINBURG TX 78539 MCALLEN TX 78502
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Sute, Apt. #, ¢tc. 15t MOORE CRZE037 (10/04)
City & Stale SR City & State 4. FEI Number Applied For
. 23-7225820 | INot Applicable
Zip Country 7o Country O $8.75 addiional

&, Certificate of Slatus Deslred )
Fee Required

6. Name and Address of Current Registered Agent

E—=

MCMULLEN, JAMES R.
5713 VERNA WAY
MILTON FL 32570

7. Name and Address of New Registerad Agent
Name :

Sheet Address (P.O. Box Number is Not Acceptable)

City : s FL Zip Code

8. The above named entity subfils this statéinent for the purpose of changing its registerad office or regsterad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Pue By May 1, 2005

=

OATE

TR Hegistered Agam signatire réquied whan remstatng)

T T AT TR T TR
T PR BT NOTEAORT

 Make Check Payable fo
Flotida Department of State

$5.00 may Be
Added to Fees

8. Eleciion Campaign Financing
Trust Fund Contribution,

10. ‘-“‘I:CFRCERS AND DIRECTORS e 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
e PC I Delete e j ) [ Change (] Addilion
N TISDALE, JOHN DR. KASE | ¥L§Qﬂgﬂ°%ﬁ€
STREET ADDRESS (216 E US HWY 83 STRELF ADDRESS UERITAE '"g ~021 B1.2%5
CITY-ST-21P MCALLEN TX & Oy S1- 2
me  |STD I Detete ~ SN ) [J change ) Addition
NAME TISDALE, CAROL NAME
STRECT ADDRCSS 1276 E LIS HWY 83 STREEY ADDAESS
Gily-S1-2P MCALLEN TX LY. 1P
iLE D e T BT ' - D chage [ Additon
NAME DAMNIEL, WILLIAM F. NAME
STREET aDDRESS 127 E. PARK AVE. STREET ADDRESS
oIy ST- 2P TALLAHASSEE FL CHY-SLIP
e [» S - Cloeee ~ " § e - Clchange T Addition
NAME TISDALE, STEPHEN M HARE
STREET ADDRESS | 5601 M. ATH ST STREET ADDRESS
LTY-5T-7F MCALLEN TX 78504 i oI ST 7P
| — = — - -
TITE - 7 Delete N Rk Jchange [ Addition
NAME HEME
STRELT ADDRESS SFREET ADDRESS
7Y -51- 2P N
UTLE - - 7 Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-S1- 2P GilY ST 2P

12. | hereby cerﬁ'%rhat the Teformation supplied with this filing does not gualfy for the exemption stated in Section 119.07%3)(”, Florida Statuies. | further certify that the Information
is report or supplemental report is true and accurate and that my signawre shall have the same legal e

indicated on

of the corporation o the Téceiver or trustee empow:

changed, or on an attachrent with a

SIGNATURE:

! act as if made under cath, that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111if

all otfdr like empowsred.
J:L n Tso[a)e__ 2-28-05 m'éf}’-%fp

“$GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phors ¥

_— 3

e mim e e R -




