2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AWM

DOCUMENT # N01000002667 Secretary of State
1. Entity Nama
GREATER SAINT PAUL OUTREACH MINISTRIES INC.
Principal Place of Busmess Mailing Address
738 NW TEXAS AVE 304 SW KICKLIGHTES TER
LAKE CITY, FL 32055 LAKE CITY, L. 32024
e T AN SIRL AT
Suite, Apt. #, elc Suite, Apt #, etc. 04182008 Chg-NP CR2E037 (12/08)
City & Slate City & State 4, FEI Number Applied For
59-3738056 Not Applicable
Zp Couniry Zip Country 5. Cenrlilicate of Status Desired O ?i.gfqﬁidditional
6. Name and Address of Current Registered Agant 7. Mams and Address of New Ragistered Agent
Name
PERRY, CY
304 SW KIRKLIGHTER TER Street Address (P.0. Box Number is Not Acceptatle)
LAKE CITY, FL 32024
City . FL I 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. | am familiar with. and accept
the obigations of registered agent.

SIGNATURE
Signature, typea or pritec name ol registered agent and bile if appkcable (NOTE. Ragistersd Agent gnalurd requ ed whan renstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pekete TILE [Jchange [ Addition
:l.:ME PERRY, CHRISTOS Y NAME l_._";l‘i:|f:”:_||:|93?_fl?_ A
STREET ADDRESS | RT, 15, BOX 4460 STREET ADDRESS 0527/ 08-80061-015 Rl 25
ciTy-s1-21p LAKE CITY, FL 32024 CITY-ST-ZIP
TLE v 1 pelete TITLE I Change  [] Addition
NAME - PERRY, PAULA D NAME
STREET ADDRESS | RT. 15, BOX 4460 STAEET ADDRESS
CTy-ST-21P LAKE CITY, FLL 32024 CITY-ST-2IP
LE D 3 Dalete TITLE [ change  [] Addition
NAME PERRY, JESSE NAME
STREET ADDRESS | 18 BOX 220 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY-ST-2IP
TITLE 5D O Delete TITLE [ Change {1 Addition
NAME WATSON, DELOIS NAME
STAEET ADDAESS | 10527 SW ST. RD, HWY 47 STREET ADDRESS
CiTy-S1-2IP FORT WHITE, FL 32038 CITY-8T-2iP
TITLE D 7 Delete TOLE [ change [ Addition
NAME HOGUE, LILLIE NAME
STREET ADDRESS | RT. 22 BOX 1280 STREET ADDRESS
CITY-8T-2IP LAKE CITY, FL 32024 CITY-ST-2IP
TILE T O Delete TITLE [ Change ] Addition
NAME PERRY,RUSS D NANME
STREET ADDRESS | 162 SW SUMMERS LN STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supp'emental 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
o the corporation or the receiver op{rustea empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachment witlf gn address. with all otner like empowered.

SIGNATURE: LY i C ¥ ferry ﬂ;nr (9 200K (3%)778-07%y

Date f Daytne Prang %

slsrﬁrudﬁ AND rv’E/un PRINTED NAME OF SiONING oFFlcEf OR DIRECTOR
174



