2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0002936
GODS POWERFUL OUTREACH MINISTRY, INC.

Secretary of State

02-10-2003 90195 029 ****65] .25

DUNDEE L 33838

Principal Place of Business
133 E. MAIN STREET

Mailing Address

P O BOX 1332
DUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

RN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

ap g

e
[ E P

ix h

LT
WILLIANS, C D @
343 HOLLY RIDGE ROAD -7
WINTER Hf\VEN.F!_ 33880 ‘

RE

City & State City & State 4. FEI Number 59‘3648761 Applied Faor
- Not Applicable
Zip Countryt. Zip Country o ) $8_75 Additional
. ) 5. Certificate of Status Desired O Fee Requirod
47/ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

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

P

City

e

Zip Code

FL

SIGNATURE

8. The'dbbve named entity submits hjs.staternent for the purpose of changing its registered office or registe
the-ghigatigns of registered agent:;:

1o

red agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad name of registered agent and tite if applicable.

(NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, QFF\CERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e 3 Change [ Adtiition

HAME WILLAMS, C D NAME

stReer #00RESS | P O BOX 1332 STREET ADDRESS

cv-s-2¢ | DUNDEE FL 33838 CITY-$7-2P -

TILE D O Delete TITLE O Change ] Addition

NAME WILLIAMS, JACQUELINE NAME

sTREET AODRESS | P O BOX 1332 STREET ADDRESS

CITY-ST-21P DUNDEE FL 33838 CITY-$T-21P

TILE D O Delete TITLE [ change [ Addition

NAME DAVIS, ETHEL NAME

streeT Ao0Ress | P O BOX 83 STREET ADDRESS

CITY-5T-2IP LAJE WALES FL 33853 Ciry-§1-2IP

TITLE O pelete TITLE [J Change [ Addition
B ﬁqﬁ‘r{ R I T = [ NAME o "2 | e e e T iy T o e,y e

STREET AODRESS STREET ADDRESS :

CITY-S5T-7IP CITY-ST-2P

TLE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-7IP CITY-ST-ZIP

TITLE [ petete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CiY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE:

SIGNATURE REQUIRED

does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Co. B I-T-90T

ALl AT ire R RINe wArEN R M RS IATER R AR ST AECIAED D IR TRD

[ 9 4 Rata Davtima Phaore &

Feb 10, 2003 8:00 am

h

CR2E037 (10/02)




