K]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # NC4000001309

1. Entity Name
OCUTREACH ISRAEL MINISTRIES, INC.

Principal Flace of Business

1492 REGAL COURT
KISSIMMEE FL 34744

Mailing Address

1492 REGAL COURT
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &G,

Suite, Apt, #, elc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90129 015 ****61.25

I

I

|

15t MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. S2H0- 94911377 Not Applicable
Zip Country . Zip Country - ) $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE HUEY, MARGARET Street Address (P.O, Box N m'be is Not Accel
] 0. plable
1492 REGAL COURT roct Address (7.0, Box Hlumber s Not Acceptaple)
KISSIMMEE FL 34744
City FL Zip Code

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

the obligations of registered agant.

SIGNATURE

Slgnatue. typed o pinted nane d regisigred agent and uile d appkcable

({NOTE Regsiared Agent signatwre requiied when renstatng) BATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. Added 1o Fees Florida Department cof State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE [ Change [ Addition
NAME HUEY, WILLIAM MARK NAME
STREET apDREss | 1492 REGAL COURT STREET ABDRESS
ClY-ST-2IP KISSIMMEE FL 34744 CITY-57-2IP
TiLe vD | 7 Delete THLE [Jchange [ Addition
NAME RICHARDS, GRANT NAME
sTreeT appgess {P.O. BOX 30 STREET ADDRESS
ery-si-zp |BAKER CITY OR 97814 CITY-51. 7
TE STD O pelete TITLE O change  [J Addition
HAME KROEKER, RUSSELL NAME
STREET AnDRESS |P.O. BOX 362 STREET ADDRESS
CITY-5T-2IP PORTHILL ID B3853 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
SIREET ADDRESS $TREE ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIrY-57-2p CITY-ST-2P
TILE [ Delets TILE { ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Seciion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF 5

G OFFICER OR MRECTOR

Witoiigy MAR IHEY  d-2v-2mw s

D Caytuva Phone #




