2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # N01000005460 ecretary of State
1. Enily Name e 04-01-2005 90003 030 ****6] 25
OVERLOOK MINISTRIES, INC.
Principal Place of Business Mailing Address
1001 GREENWOOD WAY 01 G OOD WAY
S T
2. Principal Place of Business 3. Mailing Address
256 Swallaw VP,
Suite, Apt. #, etc. Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04)
Mellowene FL
City & State City & State i 4. FEI Number Applied For
T 59-3706261 Not Applicable
Zp Cauntry /))Zﬁ Cf 2 b C°“% {_\ 5. Certificate of Status Desired [ ?i-g?q&:‘:g“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — . - - - . N - — —
o OWES. MALCOLM NeY Mool S
) raet Addr P.O. Number is Not A bl
1001 GREENWOOD WAY S‘fé’j;;"’ri"‘sci = tmber s Not ‘ﬁi‘a e)\D_ i

COCOA FL 3?9?2 el barpo =L

Ciy \ FL Zip Cud(e:? % ‘\
8. The above named entity’ submxts 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
‘he obli gatmns of reglstered agent,

!y 5|GNATUR_E M\? W\O\)\/\@ 3 ’D:?Eq "O’:) ’

Slgnaturs ypad or nnntad name o registered agent and ttle if apphcable: {NOTE Regsstered Agent signature required when remstabng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT A [T pelete e [ change [ Addition
NAME MOUNTS, NICK NAME
SIREET ADDRESS | 105 UTOPIA'CIRCLE STREET ADDRESS
Y- SI-2IP MERRITT ISLAND FL 32852 CITY-ST-2P
NLE STD [T Detete TnE (I cChange (] Addition
NAME MOUNTS, DOROTHY NAME
STREET ADDRESS 105 UTOPIA CIRCLE STREEF ADDRESS
CITY-SI-21P MERRITT ISLAND FL 32952 CITY-ST- 2
_Mmig L . } Delete e o __[Clchangs [ Addition |
NAME RANEW, JOSH NAME
STREET ADDAESS | 418 COBBLEWQOD ) STREET ADDRESS
CIY-Si-2IP ROCKLEDGE FL 32955 -3 CITY-5T-2IP ) )
L VP [ Gelete e [l change  [J Addition
NAME BLOWES, MALCOLM NAME
streeT aooress | PO BOX 540929 STREET ADDRESS
CITY-5T-21P MERRIT ILS FL 32854 . CITY-51-2iP
TILE ] petete | RS [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp#ed with this filing does not gqualify 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 tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: ‘(\M\D, L A L9 OH 29[-254-222Y

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




