FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09218

1. Corparation Name

!'-_l%Y GHOST OUTREACH PRAYER MINISTRIES, INCORPORA

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90109 014 ****61.25

| THVRL ST T B UG L0 i L !
» 18,8 4 g = :
104406 - 90109 - 14 ‘

T A

0011045

1 NW. 15T STREET P.O. BOX 23759
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e - m - .| oslogrtess . - .. :
Suite, Apt. #, etc. Suita, Apt. #, stc. 4. FEI Number Applied For
22] [27] 59-2524483 Nat Applicable
ity & Stats City & Stat iti
= Ciy & Siate y & Stale 5. Certifoate of Status Desired ~ [J $8.75 additonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ]2_5] ;;) m Trust Fund Contribution Added 1o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
WlLUAMS. RUBEN $ . 82| Strest Address (P.Q. Box Number is Not Acceptable)
1 NW 15T ST
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize!

617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its
d by the corporation’s board of directors. | hereby accept the appointment as registered

istered

Signature, typed or printed name of registered agent and titis f applicable. {NOTE: Registared Agent signaturs required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME . PD . [J DELETE 11TIMLE {JChange [ Addition
NAME WILLIAMS, RUBEN S 1.2 NAME
streeTaporess| 1 NW. 1ST ST 13 STREET ADDRESS
arv-stzr | GAINESVILLE FL 32601 14 CITY-5T-2IP
TMLE D [] DELETE 24 TME [JChange  [JAddition
NAME WILLIAMS, EULA L 22NAME
street anoress| 2038-NLE. 55TH BLVD -=- = = ['23STREET ADDRESS et aake b i -
crv-stze | GAINESVILLE FL 32641 2 4CITY-ST-ZIP
TIMLE D {1 DELETE 3.1 TIMLE DCichange [T Addion
NAME JACKSON, WILLETTE L 32MNAME
sreeracoress| 1 NW. 18T ST 33 STREET ADDRESS
| crv-st-ze | GAINESVILLE FL 32601 34.CTY-§T-ZP ‘
TME [] DELETE 4.1 TME [JChange [ Addition
NAME 4.2 1AME
STREET ADDRESS 43 STREET ADORESS .
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 5.4 TITLE JChange  [] Addition
NAME 52 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-5T-2P 54CMY-ST-ZP
TME i) DELETE 8.1 TITLE [JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Sty -1 0P 6.4 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoation or the raceivgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang®d, o

on an atiac ent with an-ad

dregs, with all other like ampowerad.

CR2E037 (11/98)

1)6afsg 3234577



