2005 NCT-FOR-PROFIT CORPORATION

¥ ANNUAL REPORT (AR)

FILED

DOCUMENT # 768700

1. Entity Name

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 047 ****61.25

GOSPEI. OUTREACH, INC.

Principal Place of Business

C/0 DAN J. MAST
1100 S. CONRAD AVE.
SARASOTA FL 34237

Mailing Address

C/0 DAN J. MAST
1100 5. CONRAD AVE.
SARASQOTA FL 34237

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E0S87 (10/04)
City & State City & State 4. FEI Number ied For
NO-T APPLICABLE Nol Applicable
Zp Country Zio Country 5. Certificate of Status Desired | $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registared Agent
Name -
MAST' DAN J. Street Address (P.Q. Box Number is Not Acceplable)

1100 S. CONRAD AVE.

SARASOTA FL 34237

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE

Signature, lypad of prnfed narna of regrstered agent and nile it appheable

{NOTE Regmtared Agent signatute required when renstaing)

FILE NOW: FEE IS $61.25

Due By May'1, 2005°.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it D 1 Delets TITLE D- O change  [@fadition
NAME MAST, DAN J. NAME Keith Widrick

sTreeT apDRESS | 1100 S. CONRAD AVE. STREET ADDRESS 1 1 1 Iﬂanas sas Dr .

civ-si-zp |SARASOTA FL Qry-si-7p Simpsonville,S.C,

TITLE vD I Delete TITLE D- O change  [Z¥Saditon
NAME GRABER, TERRY NAME Iinda Widrick

sTrEE] AppRress | 1102 PINE PRAIRIE RD STREET ADDRESS 111 Manassas,Dr.

CITY-5T-7IP SARASOTA FL CITY-5T-2P S imDS onville,S.C.

e ST B _ [ neler TE [ change [ Addition
NAME MAST, MARY JANE NAME

STREETADDRESS | 1100 S. CONRAD AVENUE STREET ADDRESS

CITY-51-21F SARASOTA FL CITY-S3-2IP

T D 1 Delete THLE [ change [ Addition
NAME MAST, BRUCE J AME

SIREET ADORESS | 3946 OUNN DR STREET ADDRESS

crv.si-ip | SARASOTA FL CI1Y-S1-7P

TILE D ' CJ Delete TITLE O change [ Addition
NAME MAST, KATHY NAME

sTreeT ApoRess | 3946 DUNN DR STREET ADDRESS

orv-stzp | SARASOTA FL CITY-ST-71P

TIME D [ Delete TIILE [ change [ Addition
A GRABER, DARLENE e

stpccr anoress | 1102 PINE PRAIRIE RD STREET ADDRESS

civ-si-oe | SARASOTA FL CITY-5T-2

12. | hereby certify that the infor
indicated on this report
of the corporation of thg'receivgr or trustee empower,
changed, or on an a

SIGNATURE:

hment pith an address, wi

o execut
all gther li

is report as require
oprere

tion supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an oificer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRI

MNAME OFFIGMNG OFFICER OR IRECTOR

Y-03.05 Py qsrIn g

Daylime FPhone 4




