2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13923

1. Entity Name

INTERNATIONAL WORLD QUTREACH, INC.

Secretary of State

03-06-2003 90130 040 ****61 .25

Principal! Place of Business

1033 BONITA DRIVE
WINTER PARK FL 32489

Maiiing Address

P.O. BOX 6771%4
ORLANDC FL 32867

2. Principal Place of Business 3, Malling Address

KSR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHEGK HERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

i

City & State City & Stale_ 4. FEI Number 59.2701325 Applied For
| Nat Applicable
2Zi Countr Zi Countr it
P Y P v -__ -|_5. Certificate of Status Desired O $8.75 Additional
- e, o T | e - e ST e T L DR T -~ ~.Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, ROBERTE-

1033 BONITA DR. "3};
WINTER PARK FL 32769
%

A
L

§!

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE Q‘OﬁET-’l’.E SULL—N/PH-) ~-Dveezn

the abligations of registeréd agent.

SigED By hismice ) -

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent,
R PR

C Ao b

or both, in the Stale of Florida, | am familiar with, and accept

3}0;!03

S0

Slgnature. typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

Bl

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE D O Delete TIMLE O change [ Addition
NAME SULLIVAN, ROBERT E. NAME

sTREET ADDRESS | 1033 BONITA DRIVE STREET ADDRESS

crv-st-2p | WINTER PARK FL 32789 CITY-ST-2IP

TLE SD [ pelete TITLE (O Change [ Addition
woe___ [SULLNAN, ANNE

st o0aess | 1033 BONTADRVE™ = =~ o= B et otptsss fsmemmenc e —

orv-st-z¢ (WINTER PARK FL 32789 CITY-§T-2P ’

TITLE SD [ Delete TITLE [Jchange [T Addition
NAME CARROLL, MARY NAME

sTRe€T AoDRess | 2007 BENNINSHOEFEN AVE. STREET ADDRESS

CiTY-S7-2IP HAMILTON OH CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THE | O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &

ecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &»’kﬁ%&ﬁ&@&mﬁ@ﬂa—wmﬁ £S5 vilived - psST_Dieenn 3,( 0 )0 3

SIGNATURE ANDTYPED OR PRINTED NAME AE ¢ -

DOTARNT

CR2E037 (10/02)



