2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEO_CNUM ENT # No1000005460 . Feb 05,2007 08:00 AM
. Entity Name
Secretary of State
OVERLOOK MINISTRIES, INC.
Principat Place of Business Mailing Address
3569 SWALLOW DR 3569 SWALLOW DR
e e ”II’”" |H "m ”I” "m I|m IIU' Ilmllm I”“ I’Ill I’m "ml’ I' 'II’
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ¢l Suilo, Apl. #. olc. 1st MOORE CRZEQ37 (10/06)
Cily & Slate Cily & Slale 4. FEI Numbor Applied For
59-3706261 Not Applicanle
Zp Country Zie Country 5. Certficale of Stalus Dosied ~ []  $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNTS, NICK Stroet Address (P.C. Bax Number is Nol Acceplable)
3509 SWALLOW DR
MELBOURNE FL 32935
City FL Zip Code
8. Tho above named enlity submits this siatement for the purpose of changing ils registared office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obligations of rogistorod agent.
SIGNATURE
Signatuie, typad or prnied name ot regisierad egen! and 1illa ¢ gnpheable. (NOTE: Ragsiarad Agon! signaliie required When (aihsLaing) DATE
-~ 'A s .
FILE NOW: FEE 1S $61.25 ~ | 9. Elocvon Campaign Financing $5.00 May Be .. Make Check Payable to
.+ Due By May 1, 2007 Trust Fund Conlribution. Added 10 Fees - * Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS \CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ peiele e CDchange ] Addiion
NAME MOUNTS, NICK NAME T |
STREET ADDRESS | 3560 SWALLOW DR STHLET ADDRESS - J,UQD}D':J,U!:"-I.?““-‘ A Py oA
CITY-SI-7IP MELBOURNE FL 32935 CIry-SI-7IP Df_n' 1I';f D f"auﬂag“[}ld bl o ot
I, STD [ pelete T [ change ] Additon
NAME MOUNTS, DORQTHY NAML +
STREET ADDI S5 | 3560 SWALLOW DR STRELT ADDRLSS
CiTY - ST- 2IP MELBOURNE FL 32935 CITY-S1-2IF
TITLE T O Delete e [ Change [ Addition
NAME RANEW, JOSH 3 e e e e e e
SIREETADDRESS | 418 COBBLEWQOD SIREET ADORESS.
Ciy - si-2ip ROCKLEDGE FL 32955 CITY-87-2IP
1LE vp (1 Delele TIRE [ change  [C] Addilien
NAME BLOWES, MALCOLM NAME
STREET ADDRE 8 PO BOX 540929 STREFT ADDRESS
CITY-ST-2IP MERRIT ILS FL 92954 GITy-SI-2P
TILE [ peiete e O Change [ Additon
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-S7- 2P CITY-51-2IP
TE 0 Delete TILE [ change [ Actition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY.S1- 2P
12. | hereby certify hat the information supplied with this filing doos nol qualify for the axemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same logal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exocuto this report as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gllachmenl with an addross, with all other like empowaerad.
- —
SIGNATURE: _ M bty M S ol (~0b 221-54 222\

e Al e T I 281t 1wt i T el R 8 ol gy -




