2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000984

1. Entity Narne

JUDAH OUTREACH MINISTRY, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 036 ****g]1 .25

Mailing Addréss

1017 GRIFFIN RD APT #108W
LAKELAND FL 33805

Principal Place of Business

1017 GRIFFIN RD APT #108W
LAKELAND FL 33805

1

s

Ty LR

T el || (LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. § MOORE : CR2E037 1”03)
City & State City & State 4. FE Number Applied For
g 1? / g Not Applicable
Zip Country Zipl Country 5. Camflcate of Status Desired O gg'gesq lﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e B | Name_ .

COX CYNTHIA v
1017 GRIFFIN RD APT #108W

Street Address (PO, Box Number is Not Acceptable)

LAKELAND FL 33805

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name cf registered agent and titls it apphicable. (NOTE: Registered Agent signature required when reingtating)
9. Election Carhgaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L : elete TITLE Change [ Addition
MAME DILWORTH, CYNTHIA V NAME %4 Q% ﬂi—”\ .
sTReeT aporess | 1017 GRIFFIN RD APT #108W STREET ADDRESS fD G‘V\ FF T: H: [ s g w

ITY-ST-ZIP LAKELAND FL 33805 CITY-ST-ZIP
ure-s > kelan 350.5
TiTLE TS 2 Detete TIME [d Change [ Addition
WME BYRD, LAWANNA D NAME

streer anoress | PO BOX 3676 STREET ADDRESS

“oav-st-zp |LAKELAND FL 33802 CITY-ST-2IP , ,
.. ¥

e LL K Delete ThLE T Lw 0 ShAWN E, hange (] Addition
T i BYRD A SHAWN E - T “NAME' L TR T T A e A7)
stheet aonress 11017 GRIFFIN RD APT #108W STREE 0065S fg,/7 B FEN - Rl - {0 ou )
orv-st.zp |LAKELAND FL 33805 CITY-§T-20

Lof<eland, Ha. 33805

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP cITY-§1-2IP
TITLE O pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

CITY-ST-2P CIFY-ST-ZIP

12. 1 hereby certify that the intormation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuie this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att@mem with an address, with all gther fike empowered.

SIGNATURE:

lm‘/'/’lx A V. @O%

'/31/04 b5 L8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFfOR DIRECTOR

Daytime Phong #



