2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEO_CNUMENT # NO1000006807 . Mar 15, 2007 08:00 A
. Entity Name et
Secretary of State
U-WIN OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Aadross
907 WEST SILVER SPRINGS PL. 907 WEST SILVER SPRINGS PL.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite. Apl # clc. 1st MOCRE CR2E037 (10/06)
City & Stale Ciy & Siate 4. FEI Number Applied For
01-0661506 Not Applicable
Zio Country zn Country §. Cerliicato of Status Dasired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GREENE, ROBERT L Stroel Addross (P C. Box Number is Not Acceplabie)
907 WEST SILVER SPRINGS PL.
OCALA FL 34475
City FL Zip Code
8. The above named onfily submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of rogistared agont.
SIGNATURE
Slgnalre, typed o prinled nama of regisiarad aganl and tile ¢ anphcable (NCTE: Ragsiared Aganl signatura requrad wnen reinsiaiing) DATE
Tple PN b f;,:_. . ”'?R,"'-’ S ‘ e .._.,‘.4(?4::144 ;.:;a i o
; FILE NOW: -FEE IS $61 .25 9. Election Campaign Financing $5.00 May Be : Makie'Chebk Payable o
o "Due By May 1, 2007 Trust Fund Contribution. O Addedio Fees " .- Florida Department of State ¢
10. CFFICERS AND DIRECTORS | KiB ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE (v} O petete TME [ change  [] Addiiion
NAME ) GREENE, SHISLEY M NAME e
SIREET ADDILSS | 907 WEST SILVER SPRINGS PL. STRELT ADORT 85 I EN A e
- 24y & U TR & Lt 3 By
CTY-SI 2P | QCALA FL 34475 CITY-SI- 2P G272 A07-80035-020 B1.25
Tne D {3 elete 118: [ change  [Z] Addition
NAME SWAIN, JR, JOHN L NAME
SIREETADDRLSS | 2 CEDAR TREE WAY STREE] ADDALSS
CATY-ST-2IP OCALA FL 34472 CHY-SE-2IP
T D O Delete T [ change [T Addition
NAME LARKIN, JOYCE ) o
SIREET AODRESS | 7655 SW 10TH STREET STREETADDRESS
CIFY-S1-2IP OCALA FL 34474 CITY-ST-ZIP
ik (1 peiele 1TLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-51-2IP
THIE [ Delete T [ change [ Addilion
NAME HAME
SIREET ADDRESS N STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE _ 1 Delete TIILE [ change  [J Addiban
NAME NAME
S{RLET ADDRI'SS STRELTADDR 85
GiTY-SI-ZIP CITY-S1-ZIP
12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath: that | am an officer or director
of tho corparation or the recoivor or trustea ompowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namao appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other lige ompowered
——
SIGNATURE: __K &W j At 3/~ 07

MR IR TS BRI VA IR TS 7t S h i T 0 o8 A RE Pl Colre b B hise ol F e By o~ Fh Fud P E o B o =LA e b o o




