sy

~

2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
124,2001 8:00am ¢
DOGUMENT # NOOO00002936 @ Jul 24, :00 a
1. Entity Name Secretal y Of State
GODS POWERFUL OUTREACH MINISTRY, INC. 07-24-2001 90028 010 ****70.00
Principal Place of Business Mailing Address
P O BOX 1332 P O BOX 1332 s R P, - L - ==
~ DUNDEE FL 33838 _ o e - -- DUNDEE'FLF33838=—~ T E0"7 0
2. Principal Place of Business Qf 3. Maling Address ||||“m I” Il" || |I|”|I ‘ |I| mm |||| |”||"I ”"l |”| Im
g 3 . i B - S
/5 S YA P byl 3332 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & S p City & ate % ' 4. FE!{ Number Applied For
ndee, H/ D , 59 - Bl 437w/
Zip untry Zip untry $8.75 Additional
3 6% 68/ -%/k 65%5? ‘7%)/% 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, C D Street Address {P.O. Box Number is Not Acceptable)
348 HOLLY RIDGE ROAD Y
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable [NQTE: Registerad Agent signature required when reinstating) . DATE
:
et L ENQW - FEE-IS $61525 . T = |>e9..Eloction Campaign Finanging ——=-$5.00-MayBez| - -=MakeCheck Payable to. __ -
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
—_ - e T - § N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete LE [ Change  [] Addition §
NAME WILLIAMS, C D NAME r:}
seetaooress | PO BOX 1332 STREET ADDRESS g
CITY-ST-ZIP DUNDEE FL 33538 CITY-§T-2IP i
TITLE, D [ Detete TITLE Ol change  C Adetion | G
NAME WILLIAMS, JACQUELINE NAME
streeTaooress | P Q BOX 1332 STREET ADDRESS
CITY - ST-2IP DUNDEE FL 33838 CITY-ST-2IP
TME D 7 Detete TMmE O] Change ] Addition
NAME DAVIS, ETHEL NAME
streer ancress | P O BOX 83 STAEET ADDRESS
CITY-ST-2IP LAJE WALES FL 33853 CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TIME [ Chenge  E_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e smesmme=e o mwm=c [ pelee - JUTHE. . B ) _ [JChange [ Addition
NAME S NAME i e
STREET ADDRESS ! STREET ADDRESS o
CITY-$1-2F CITY-ST-ZIP

12, ) hereby certify that the information supplied with this filing does not qualify for 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa 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 altachmenf with an gddress, with all othef like empowere
d /5 TB /D ¢ D ams Su/q 13, 9001 (326 -0519

SIGNATURE: DU N " e wu’iliﬁm_w




