FILE NOW: FILING FEE IS $61.25 FILED
‘ NONPROFIT FLORIDA DEPARTMENTRF STATE May 1 4 1 99 7 8 Ooam

CORPORATION Sandra B, Mortfihm
ANNUAL REPORT Secrelary of St Secretary of State

1997 DIVISION OF CORPOJTIONS

DOCUMENT # N13923 (0)

1. Corporation Narne

INTERNATIONAL WORLD OUTREACH, INC.

| ARG

Principal Place of Business Mailing Address
411 HARROW LN {OVIEDO. FL 32765) 3411 HARROW LN (OVIEDO. FL 32765)
£.0. BOX 671N PO. BOX 6F77|94
FL 32867 ORLANDO FL 32867-1184
ORLANDO FL 3. Date Incorﬁoraled or Qualified | 3a. Date of Last Report
03/20/1986 996
2. Principat Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 ﬂ 59"2701325 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—'l uie. Ap gle e A e 5. Certificate of Stalus Desired D $375 Adc!ltlonal
22 27 Fee Requited
City & Siate Cily & State 6. Election Campaign Financing $5.00 Mmay Be
El 26 Trust Fund Contribution [ Added to Foes
Zip Countey Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 El |;9] @ Florida Statutes [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, ROBERT E. 82[ Streol Address (P 0. Box Number is Mot Acceplable)
3411 HARROW LANE
OVIEDO FL 32765 83
84| Ciy FL ‘,85 Zip Coder

11, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and & 1 the obligations of, Secyon 617.0503, Fio‘rida Statutes. /
SIGNATURE m&% g ;J M.ZZ-»M Rotend €. Svitivao-Dpeteat _ ‘/m/_sr 97

Signalura, typed o prinled name of registered Bgent and e [ applicanic {NOTE Ragistored Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T oecete LITILE D change T Additon | &5
NAME SULLIVAN, ROBERT E. 1.2 NAME .
swreet aoress | 3411 HARROW LN 13 STREET ADDAESS §
CITV-ST-21P OVIEDO FL 14Cy-51-2P &
TITLE SD L] pELeve 2170LE [T Change ] Addition | O
NAME SULLIVAN, ANN E. 22 NANE
steeTADoress | 3411 HARROW LAND 2.3 STREF1 ADDRESS
CAY-5T-2P QVIEDO FL 2 4 CITY-ST-2F
TIME SD T DELETE LML [Jtrenge [ Additon
NAME CARROLL, MARY 32HAME
staeeTAporess | 2907 BENNINSHOEFEN AVE. 3.3STREET ADDRESS
oiTY-ST-2P HAMILTON OH 34.CITY-ST-2IP
NLE CTDELETE 41TLE [Jcrange [ Addition
HAME 42 NamE
STREET ADDRESS 43 BTREET ADDRESS
CfTY-ST-2P 4400Y-51-2F
TIMLE [T DEcETE BATILE [JChange ] Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTy-$1-2¢ 54CHY-5T-2IF

] me [ peLete 6.1 ILE (J €hangs ] Addiiion

| neme 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2I _ 64CY-5T-2IP
14, | do harsby cerify that the Information suppliod with this filing does not qualify for the exemption slated in Section 119.07{3)(i), 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 corporation or the receiver ar trustes empowered to execule this report as required by Chapter 617, Flerida Statutes: and that my name
appsars In Block 12 or Block 13 if changed, or on an attachment with an adgress.

o b adc? A 4]

PR Y ‘///3/4"1 ATl 2" ph




