2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13923

1. Entity Name

INTERNATIONAL WORLD OUTREACH, INC.

Principal Place of Busingss
1033 BONFFADRVE !
WINTER PARK, FL. 32489

( Qe HHono RD)

Magiin_g.é«ddress
P.0. BOX 877194
ORLANDO, FL 32867

2. Principal Place of Business <

/1347 Pockopond Cof

3. Mailing Address

Suite. Apt. #, elc. Sulle, Apt, #, eto.

03192004 Chg-NP

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 039 ****5].25

I

(T

1 X CR2EQ37 (10/03)

Winrrere M Fé :
City & Stalp City & State _ 4, FEL.Numper T~ eaBetied Fos
32 7 5 ? o e 7 et 592701325 - . snami—| NOL-ADDHCEDTE o —
Zip e Couniry ‘;”__Z'_Q vy | CouNtry o . $8.75 Additional

. . . §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, ROBERT
1033 BONITA DR.
WINTER PARK, FL. 32789

Street Address (P.O. Box Numnber is Nol Acceptable)

City

FL | Zip Code

8. The above narned entity submils this statement tar the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famiiiar with, and accept

the obligatinns of registered agent.

SBIGNATURE

Slgnabwre, ivpad of printed nama of rageiersd agaat and LG o applicaiio.

(NOTE: Reglslornd Aganl sigralure requirad whon rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Elgction Campaign Francing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

0. OFFICERS AND DIRECTORS .

LE D O oelete nE /g'cnange [ Addition
NAME SULLIVAN, ROBERT E. NAME . M

STREET ADDRESS | 1033 BONITA DRIVE smeraponess | 1 AL 2 P hmarned

amv-stze | WINTER PARK, FL 32789 avst2p | oy pati., Pake EL.32785

TILE sD 7 peete THE [JChange [ Addition
NAME SULLIVAN, ANN E. | NANE

STREET ADDRESS | 1033 BONITA DRIVE STREET ADDRESS

crv-sT-2P | WINTER PARK, FL 32789

me - |SD e e L0 84 Crarige” [ Addiion
NAME- ] CARROLL; MARY : U TR s > o (LA ~ - -

STHEET ANDHESS | 2907 BENNINSHOEFEN AVE. sweer aoovess | J B3 22

-2 | HAMILTON, OH oIrY-5T- 29 Wl PM{. FL.32989

TmE [ peete THE (Ichange [T Adettion
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SI-24P L GIFY-8T-1P

e O belete HRE [change ] Addtion
NAME F NAME

STREET ADDRESS STREFT ADDRESS

CITY-55- 7P CATY-ST-2P

TRE 1 vetete e Ochange [ Addition
NAME NAME

STREET ADDRESS | sTheET ADDRESS

CITY-ST- 2P GITY-$1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true apd accurate and that my signature shall have the same legal eftect as it made under oath; that } am an officer or director
of the corparation or the receiver or rustes empowered 16 exacute this report as required by Chapter 617. Florida Statutes: and that my name appears in Bliock 10 or Biock T1if

changed, of on an anachmenm all wiher ke empowered.
SIGNATURE: Z

Jo)-673- 4418

SIGRATURE AND TYPED OR #RINTED NAME OF S5GNING OFFICER OR DIRECTOA

31as)od

Darstro Phonn #




