FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92000000347

1. Corporation Name

GOD'S PROPHETIC OUTREACH MINISTRY, INC.

Principal Place of Business

7900 103RD STREET
SUITE 19
JACKSONVILLE FL 32210

Mailing Address

7900 103RD STREET
SUITE 19

JACKSONVILLE FL 32210

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90094 005 ****6]1 .25

{ NN R

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

29|

[30]

Trust Fund Contribution

21] 28] 11/20/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 (27 59-3462437 Not Applicable
City & State City & State . $8.75 Additional
5. i
Z] EI Certifcate of Status Desired ] Foe Required
_] Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

19.

Mame and Address of New Registerad Agant

GOODMAN, BETTY R

1591 LANE AVENUE SOUTH
#105G

JACKSONVILLE FL 32210

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

85 I Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pul
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th

agent, ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rpose of changing s registered
e appointment as registered

SIGNATURE Signature, fyped or printed name of registered agent and titl if 2pplicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

1z CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME A ] OELETE 11 TLE 9 A , }' / [efange [ Addition
NAME GRANT, MICHAEL 12NAME (7’[{20 ,,I/.\_/IC- /96,% (_‘.]L'

streeTaooress| 2501 JAMMES RD., APT 25 rasmeeTAooress |9 & 3 ¥ fm;f? Bi ~

crv-stze | JACKSONVILLE FL 32210-3760 werestee e dsagnvi lled, B 323444

TME COP [ DELETE 21 THLE (0P ~ 777 " thange [ Addition
e GRANT, FREDDIE awse 1 ,,al Fredd/e /- _

smeeTaobRess| 2501 JAMMES RD., APT 25 23 STREET ADORESS 5!?2‘ T Tem ,gﬁ_ St

crv-st-ze | JACKSONVILLE FL 32210-3760 wsenvstze  berelsanndi ] /f!'jw [ 32245]

TTLE BST [] DELETE 34 TILE 7 /77 [JChange [ Addition
NAME JOHNSON, HELEN 32NIME

STREET ADDRESS | 7695 REED STREET 3.3 5TREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 34, CITY-ST-ZIP

TME ST ] DELETE 4ATILE [JChange ] Addition
HAME GOODMAN, BETTY R 4 2NAME

sTrReeT aDorEss| 1591 LANE AVENUE SOUTH #109G 43 STREET ADDRESS

omv-st.ze | JACKSONVILLE FL 32210 44CY-8T-2P

TME T [] DELETE 51TLE [JChange [ Addition
NAME SHELTON, CAMELA S2NAME

sweeTanoress| 9012 CASTLE ROCK DR. 5.3 STREET ADCRESS

ory-st-ze | JACKSONVILLE FL 32221 SACITY-ST-ZP

TITLE [ DELETE 6.1 TME [(QChange [ Addition
HNAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST.ZIP

<\ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiementai annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER O

! dode 777367
HRED _f3far- B Gre-re7

CR2E037 (11/98)




