2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # Ni N01000006807 Apr 27,2005 08:00 AM
1+ Entiy Hame - Secretary of State
U-WIN OUTREACH MINISTRIES, INC.
Principal P_Iace of Business ? - B 77 o Majling Addigss L -
907 WEST SILVER SPRINGS PL. 907 WEST SILVER SPRINGS PL
OCALA FL 34475 QCALA FL 34475
i bk AR
Suite, Apt #.etc. T Suecpt#ostes ) " 1stMOORE CR2E037 (10/04)
City & State T a " City & Slate ' 4. FEI Number ) Applied For
. _ _ 01-0661506 Not Applicable
ap Country Zp Country 5, Ceniificate of Status Des‘ired [} gi’;fq Lﬁ:ﬂ;ﬂ;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
= ut = e - vy - At e
GREENE, ROBERT L S Tior
907 WEST SILVER SPRINGS PL. Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34475 N
City T j FL l Zip Cade

8. The above named entity submits this statemant for t"ne purpose of changing its reg:stered offica or raglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Slgna!ure ryped orpnmad L] dragusterad agon? andﬁa it apploabil FTNO'!‘C Reg(sveraé Agent signalure requred when reicstating) - " DATE
FILE NOW: FEE IS ss1 25 9. Election Campalgh Financing $5.00 mayse |  Make Check Payable to
Bue By May 1, 2005 A Trust Fund Cantribution. O AddedtoFees Florida Department of State
10. — OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICEj_S AND DIRECTORS N 10
e G 7 Celele e [ Change [ Addition
. GREENE, SHIRLEY M e
CIREET ADDRESS | 907 WEST SILVER SPRINGS PL. STRIFT ADDAESS
anr-sr-ap |OCALA FL 34475 o 7 | aivestae
TITLE ] o T T Oelete “ms ' ' G Change [ Addition
NAME WALLACE, MAURICE MAME UDU! i ek |b844 .
SIREET ADDARCSS | 1322 B W 2ND STREET SERCET ADDRESS D/
/5 | [ o

s JOCALA FL 34475 . JE 0801 ID-005 B8
e 3] - ' T EG ' R [ thange [ Adoltion
NAME WALLACE, VERONICA NAME
SIREET ADDRESS | 1322 S W 2ND STREET SIREFTADDRESS
CITY-S7- 2IF QCALA FL 34475 £y SI- 2P
oR; ) Tpaee  J mme - Clthange L1 Addition
NAMKE NAME
SIREET ADDRESS A SIRFET ADORESS
CITY- 57 7P CTY-S1-2P
niLE o T Detete -t ‘ Ol change [ Adeition
NAME NAME
STREFT ADDRESS STRECT AOORESS
CIY-§1- 2P CIIY S1-721P
m S - [T Dejete mr o ' O thange  [] Addifion
NAMF . NAME
STRFLY ADDRESS . STREET ADBSLSS
CiIY-57-2F ’ CIY Si-21p

12, | heraby certify that theTnformation supplied with this flin 3 does not qualify for the exemption stated in Section 119 07(3 300, Florida Stalutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that ) am an officer or direcior
of the carporation or the receiver or frustee empaivared to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: (M ﬁ . _Yles 352623 9CLY

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) - L] Cizyime Phone #




