2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am
DOCUMENT # N0OOQ0Q002306 g%_ Secretary of State
% A

1. Enity Name 07-16-2003 90046 042 ****6] 25

GOD'S PROPHETIC OUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address
7900 103RD ST. SUITE 18 7900 103RD ST. SUITE 19
JACKSONVILLE FL 32210-6560 JACKSONVILLE FL 32210-6660
S A
190y 1030 St Sude 19 | M 13RO Sk Suide 19
Suite, Apt. #, tc. Suite, Apt. #. stc. [0 CHECK HERE IF MAKING GHANGES
Suwife 1A e, 19
ity & State | : ity & State 4. FEI Number §9-3462437 Applied For
Geksonditle, £ Ji,xsnnuille. Fl Not Applicaoie
Zip T counwy Zip ) Country o . $8.75 Additional
: f h
33_940‘ b(obo u.s. a. 399,0 - (p('(! v u 5. A 5. Certificate of Status Desired d Fee Required
6.” Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
T o TR T LS e e e T e T =T e LT T = Name e T T TL L. & ol T NI PO - -
* . . Street Address (P.O. 8ox Number is Not Acceptable)
5638 TEMPEST ST 938 Tempat Sh

. JACKSONVILLE FL 32244
\: R City :E : U“lg FL ZF?%?S?‘#P'

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

the obliga¥ons of regist_ered agent,
SIGNATURE MQL@MIM. Crapw %M%M 7"’4/5{' i
., Slignalture, typed o prinfad naime of ragisterad agent and title if applicabla. {NQYE: Registered Agent signature requi en reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.After September 10, 2003, min will be $236.25 Trust Fung Contribution. a Added to Fees Florida Department of State

10. i .. .» OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PO s O Delete L D O change  [J Addition

NAME GRANT, MIC NAME Gmr\-i-\ Mchael

stheeT ADDRess | 5638 TEMPEST ST SIRETADORSS |5 3gr TEmmest SH-

onv-st-zp | JACKSONVILLE FL 32244 CY-ST-IP | ks iitle Fl 3oy ‘/ J

TITLE VD [J Delete e ) [ Change [ Addition

NAME GRANT, FREDDIE NAME Gm-‘.‘ F(&H:Q_.

streer aporess | 5638 TEMPEST ST _ STREETADDRESS | 5'(o38 Fempesd-S+,

omv-st-ze | JAGKSONVILLE FL 32244 avste [ Jacksonvifle £) 3ea4Y

T || T R s I 11" P | T o 5 0 N :_‘__ e = . — . [Cchange [ Addition

N JOHNSON, HELEN N o hnon, Hel2A R

sTeer ao0ress | 7696 REED ST STREET ADDRESS [958 o S

orv-srze | JACKSONVILLE FL 32208 orv-ST-2P 1R Gemudlh L E1 33308

e Sty {7 Delete e STD ) [ Change [ Addition

N WILLIAMS, CAROL H. N Witkaes Ao H

sTeeT anoress | 869 OLD LAWTEY RD STREET ADDRESS | Be ‘D }of t"‘ Jieu 0

grv-st-z¢ | STARKE FL 322091 ., » CITY-5T-20P H

; Al Staria , 5 2204(

S0 0 i

MLE Delete THLE S [ change [ Addition

NAME SHELTON, CAMELA NAME She H'&n lCa.rV'!(-q

stheeT a0oess | 9012 CASTLE ROCK DR | szt aooness [Ocya Custe Radk, DR

orvsr-ae | JACKSONVILLE FL 32221 evstze [ Jocksowdle [ 339

TIALE D . 1 Delete TITLE D T [ Change  [] Addition

NAME VALENTINE, JOYCE NAME Valenline , Jouce

smeer anoress | 1441 MANOTAK AVE #3201 STREET ADDRESS [HUM | Mam o da k. FAVE 4"32-‘:![

orv-st-2P | JACKSONVILLE FL 32210 R R e T e = [

12. | hereby céflify that the information supplied with this filing does not gualify far the exemption stated in Section 119‘07‘(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an addrgsa with all othez'ike empom;_zed, . .

APESTLE M Charttk r&o.,n/ / .
SIGNATURE: ___SIGNATURE REQUIRED Foy -9 g — 4447
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ¥ Davtira Phone #

3
3

CR2E037 (4/03)



