2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

- [

DOCUMENT # F05000000771

1. Entity Name

WORLD WIDE MISSIONS OUTREACH, INC.

FILED
O7HAY 18 PHI2: 05

Principal Plage of Business
1228 SOUTH BINK AVE.
SARASOTA, FL 34239

Mailing Address
1228 SOUTH BINK AVE.
SARASOTA, FL 34239

SECRITARY UF STATE

PR

TALLAHASSTE. FLORIDA

2. Principal Place of Business - No P.C. Box #

AOO WICKEERRY wny

3. Mailing Address

Lo 8 HIICKEERRY Ay

R

Suite, Apt. #, stc. Suite. Apl. 4, etc.

05022007 REIN-NP

CR2E099 (1/07)’0 ’0 ‘a’,

City & State Cily & State 4. FEI Number Applied For
SRR HOSR SEACH, Ll | SAnrn Rosh SERCHy, L 43-1787661 Not Applicable
Jz'pz o 55 Couniry 32; v G Country 5. Certificate of Staws Desired [ Efe;g; Addllional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name —
STEGEMANN, RUSSELL Rt SSECL S7&CEAANY
1228 SCUTH BINK AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
200 KIKBELLy wAYy
City Zip Code
SANIA KosA BSACy FL | 2y o 5 G

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

¥ ===

Stgnature, typed oc printed name ol 16Qislered aganl and fitle if applicabie

{NOTE: Ragistered Agant signature requirsd when relnstating}

DATE

FILE NOW!! FEE IS $122.50

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

TITLE cpP 7] Deete TILE Cp [ Change [ Addition
NAME STEGEMANN, RUSSELL NAME ITECEMINN, HLASSEL L

STREET ADDRESS | 122G SOHTHTINKAYE 20 H t:‘-:il&aq — SRETAMRESS | 2 oo LAsPe ECACYy tvs o

CNY-ST-2P | SARAGOTAFE—34739 sp@ ) ’;'2-'-1:4 CIry-sT-2IP SHNIT L85 SEVGY, L F295T
TILE vP [ Delete TLE [ change [ Addilion
NAME RITT, DENNIS NAME — O -

STREET A0DRESS | 11515 WESTCOLD SPRING AVE. STREET ADDRESS 0 J_:.}'.',:,.!;Ll 13-133 _-:-'E-j:ib ":Erii_—a_' _
orv-si-2f | GREENFIELD, Wi 53228 oTY-Sr-2p AR ha——UUl  #¥l22.5

TITLE T i oelete TITLE O change  [J Addition
NAME TEQFRO, RAY NAME

STREET ADDRESS | 6929 STONE RD STREET ADDRESS

CITY-ST- 2P PORT RICHEY, FL 34688 CITY-57-2P

M &S . Q‘ng;e TITLE [ Change [ Addition
HAME LREDS CIERIENEn NAME

STREET ADDRESS 1 : STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TmE O Delete TIE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2P

TITLE SEC. [ Delete TITLE [JChange [ Aduition
NANE Kimm sSTEJEMANN NAME

STREET ADDRESS | 24D HAC KB B2RY LAY STREET ADORESS

avstze | SANTYH HRosA BEACH §) 32489 CITY-51-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or girector
of the corporation or the receiver or Irustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylima Phona #




