#2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

DOCUMENT # N0O0000002936

1. Entity Name

GODS POWERFUL OUTREACH MINISTRY, INC.

Principal Place of Business Maliling Address
133 E. MAIN STREET P 0 BOX 1332
DUNDEE, FL 33838 DUNDEE, FL 33838

2. Pnnclpal Place of Busingss

ngAddres
2 ety Sheeek| Box /3 3%

Secretary of State

03-08-2004 90044 017 ****g1.25

L

Suite, Apt, #, elc. Suﬂe Apt #, etc. 02082004 Chg-NP CR2E037 (10/03)
ity & State ity & Slaie 4. FEl Number Applied For
ﬁ un Dee .ﬁ' ! gul/l dee £, 59-3648761 “[Not Applicatle
Zip

Bzez <] Pk 32839

Coun;?O Ik

- " $8.75 Additional
5. Certificate of Status Desired ] Fos Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsterod Agent

WILLIAMS,C D
348 HOLLY RIDGE ROAD
WINTER HAVEN, FL 33880

Name

Street Address {P.O. Box Number is Not Acceptable} .

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Forida. 1am. famahar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, lyped of printed nama of registered agent and titks i apphcable. (NOTE: Registered Agersl signaturé required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
* Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees d

10. OFFICERS AND DIRECTORS "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D " L] Detets TITLE [IChange ) Addition
NAME WILLIAMS, C D e NAME
STREET ADDRESS | P O BOX 1332 STREET ADDRESS
CITY-53-2P DUNDEE, FL 33838 CITY-ST-ZIP
THLE D ] Deteta TME [ Change [ Agdition
NAME WILLIAMS, JACQUELINE NAME
STREET ADDRESS | P O BOX 1332 STREET AODRESS
CITY-ST-2P DUNDEE, FL 33838 . CITY-ST-2IP
e [Pl - T Ooelete  § Tme - [Jchange [ Addilion
HAME DAVIS, ETHEL NAME
STREETADDRESS | P Q BOX 83 STREET ADDRESS
CIty-S1-2P LAJE WALES, FL 33853 CITY-ST-2iP
TALE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME O Detete TILE O change [ Addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CITY-51-2P CTY-ST-ZP .
TME . . . 1 pejete TME 3 change 7 Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7IP

12. 1 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 eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other ke empowered.

SIGNATURE: | dcyue/we, W%Mg/

SIGNATUINE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




