2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

‘ May 10, 2004 8:00 am
DOCUMENT # No0000003958 ’
v Enity Name Secretary of State
GLCBAL QUTREACH MINISTRY NETWORK, iNC. 05-10-2004 90450 050 ****70.00
Principal Place of Business Mailing Address
3390 TYNDALL PKWY 390 TYNDALL PKWY ~
STE 135 STE 135
PANAMA CITY FL 32405 PANAMA CITY FL 32405
T LR LT T
2596 _pmacy fox de |3749 -D Culf Breese Pk
Suite, Apt. #, etc. ) Suilf:, ApL #, elc. MOORE CR2E037 (11/03)
Swite 305 (
City & State City & State 4. FEI Number Appiied For
GulF Breere €1 . Gulf Brrese FL. . 59-3652778 Not Applicaie

Zip Country Zip b Country . . 3 8.75 its

32 5’[,3 u§ A 39-5,b 3 u S '4 5. Certificate of Status Desired @' fee Rqu?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁDCEEEgJ(\I\’”\é{IC\;Tg;!A Street Address (P.0. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. MM
SIGNATURE 515 ] ] !‘ ISI I

Slgnature, typed or printed narme of registered agent aad tile it apilicable. {NOTE: Registared Agent signatfe required when remsranng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. e] FICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFI;'.!CERS AND DIRECTCRS IN 10

PO . . "
THLE i e Change Addition

LEE, MICHAEL A et (P} Pees,dert K crrae L
o : wE D | MicHatL A-(ee
sTheeT anoRess | 2502 MCCORMICK RD STREET ADDRESS 2SDe My Fox ot
cre-si-zp | SOUTHPORT FL. 32409 CITY-ST-2IP Ciel & 5(-4_@_.51 Fé 328 L3
e PD ) Dekete TITLEL\] ,D) Vie & P2esdgnt T Change (] Addition
NAME LEE, KIMBERLY D NAME Kimaerly ».Lee
sTReet Apohess |303-D BELTLINE PLACE #723 STREETADDFCESS 259 Mary Foxdr
orv-stzp | DECATUR AL 35603 orv-stzp | GrudF Bree e £ 3253

vD 3 o
meE - __ LYY 2 ) Sdoveete. .. f TE ) TniC N ) [ Change EAddmun
NAVE LEE. KIMBERALY (j upl """7‘—“— ) e (D[ Vierorin A AL spN
sThecT Aboress-| 303-D.BELTLINE PLAGE #723 _ . — - —a &r e_ek vigw DR.
crv-sr-ze | DECATUR AL 35603 erv-srze |WEwWR Rdenfca £, 3245

o) — "
TILE Delete TITLE [ Change  [J Addition
e ORTIZ, JUSTIN D X \NE
sTaeeT apoRess |P-O- BOX 2343 STREET ADORESS
CITY-5T-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP
TIILE [ petete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Zip CITY-ST-2IP
TILE [ Detete THLE [ Chargs [ Addition
NAME NAME
STREET ADGRESS . STAEET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemgptal report 1 true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiypr of frustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachme it &n adgress, with all othy ;keeﬂ
IM Ot—g Micbwe A Lee 430 Fso-32-bA

SIGNATURE:
SIGNATURE‘@ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phore #




