2006 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR) | _FILED

DECUMENT # N0o4000001309 May 03, 2006 08:00 AM
1. Enity Name ecretary of State
QOUTREACH ISRAEL MINISTRIES, INC.
Principal Place of Business Mailing Address
1492 AEGAL COURT 14892 REGAL COURT
T 4 WG T
2. Principal Place of Business 3. Mailing Address
Suie, Apt #, elc. Suite, Apt. #, ete 15t MOORE CR2ED37 (10/05)
City & State Cry & Staie ~ | 4. FEINumber T T | |Acpiied For
o ] 20'0997737 ) | |Not App!i.‘-,.f
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéisﬁ?eﬂi{ent
Mame
y‘%EETEEELiEYégSF?PARET Street Address (P.O, Box Number is Not Acceptabie) - -
KISSIMMEE FL 34744 T
Cily FL ‘ Zifbéode

8. The above named entty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famiiiar with, and ace.

thet obligatons of registered agent,

. 4’7@-0é

SIGNATURE J
Stgnature, lvpa{tjrmud fame of rogisinred agent and bf.l apphcable (NTTE Rogsterod Agant signalure 1equied when remsiating )
_FILE NOW: FEEIS $61.25 l] 9. Election Campaign Fnancing $5.00 May Be . 'Make Check Payablefo
Due By May1,2006 =~ [ Trust Fund Cortribution Added to Fees - 7" Florida Department of State
10, ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD [3 Delele HILE [3 Change [ Ace:
NAME HUEY, WILLIAM MARK NAME 7o
o055 1825
STREET ADDRESS | 1492 REGAL COURT STREEY ADDRESS G,;-',[fg(%}_ ‘%Bgﬁf“ﬂﬂs 81,08
oTy-ST-2p | KISSIMMEE FL 34744 CITY-51-21p RO -
TTLE VD ™ gelete TITLE [3 Change  [Jav
HAME RICHARDS, GRANT HAME
STREET ADDRESS |P.O. BOX 30 - [ SIRILT ADDRESS
CITY-ST-2F BAKER CITY OR 97814 CITY-51-21P
L STD O petete TILE 3 ) ] ) [ Cbange . CJas
NAME KROEKER, RUSSELL NAME
STREET AQDRESS |P.C). BOX 362 STREET ADDRESS
CITY-ST-2IP PORTHILL ID 83853 CITY-ST-2IP
TITLE [ petete L O Change [ A
HAME NAME
STREET ADDRESS SYREET AUDAESS
Ciry-51-2IP CITY-ST- ZIP
TIE [ pelete TITE Change [ Ade -
NANE NAME
STREET ADDRESS STRECT AGDRESS
CITY-51-2IP CITY-ST-21P
e O Delete TNLE [T Chamge [ At
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 21p CITY-8i-2P

12. | hereby cartly that the :nformation supplied with this filing does not qualify for the exemptions conlained in Section 119, Flarida Statutes. | further certify that the nformation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or direatc
of the corporaton or the recener or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my pame appears in Block 10 or Block 1
If changed, or on an attachment with an address, with all other fike empowered. _ —

CICMATI IO . _A///)'///ﬂ%:f//,d/’ v A UnI_Gaz _waAank



