2006 NOT-FOR-PROFIT-CORPCRATION - FILED

ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # N01000006807 ecretary of State
1. Entity N
ity Name 04-18-2006 90084 014 ****61 25

U-WIN OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
907 WEST SILVER SPRINGS PL. 907 WEST SILVER SPRINGS PL.
QCALA FL 34475 QCALA FL 34475
2, Prj;.mcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CRZ2E037 (10/05)

City & Slate City & State 4. FEl Number Applied For

01-0661506 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a gese'ggu';?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, ROBERT L
907 WEST SILVER SPRINGS PL.

Street Address {P.O. Box Number is Not Acceplable)

OCALA FL 34475

City FL 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 chligations of registered agent.

SIGNATURE
Slgnalury, lypod oF pivitea nRame of Lpgstened agent anc nike it appheatig: (NOTE" Registen o AQUn signaliire 1ECuired wheh rnnstanng) DATE
9. Election Campaign Financing $5.00 May Be Malfe heck ayable
Trust Fund Contribution, a Added 1o Fees Florida:Department:of State:
tL e b - B RO L = x A e, v
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D E [ Delete MLE [ Change [ Addition
NAME GREENE, SHIRLEY M NAME
STREET ADDRESS |907 WEST SILVER SPRINGS PL. STREET ADDRESS
CITY-ST-2P OQCALA FL. 34475 . . CiTY-5T-2P
TITLE D P Delee T D . G¥Change [ Addition
NAME WALLACE, MAURIGE NAME Sohn ko, Swan3e.
STREET ADDRESS 1322 § W 2ND STREET SEETAIRESS | o) Ce dag TRee VALY
cav-st-2p  |OCALA FL 34475 CITY-ST-21P Dcala, F1. 3YY73
e D [ e e _ D . ©rthange [ Addition
NAME WALLACE, VERONICA NAVE yee hRRKn
STREET ADDRESS 11322 S W 2ND STREET STREETADDRESS | 116, 55 S, W. 18 Slecot
CITY-5T-2F QCALA FL 34475 CIfY-S1-2IP Ochln. £l 34y 7L{
mLe [ petete TILE ) [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelste TTLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attiachment with an address, with all other like empowered.

siGNaTuRe: Lot 4 Miiooe

Hihe  (3sa\eas-gied




