FILED

2008 NOT-FOR-PROFIT CHRPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #N19118
1. Entity Name
THE VERNON EVANGELISTIC CHURCH GLOBAL
OUTREACH INCORPORATED
Principal Place of Busingss Mailing Address
HWY 79 HWY 79
P.0. B0X 298 P.0. BOX 298
N e AR AR bR b
’ 01062008 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE = Apped For
58-2027421 Not Applicable
5. Certificate of Status Desired ‘d ?aae'gesqar‘;ﬁo"al

6. Name and Address of Current Registered Agent PR [

S0 sy 1T VN DO NOT WRITE
BONIFAY, FL 32425 _ |N THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered oifice or ragistered agent, or bosh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatune, typed or printed name of regnetaned agent and btie 4 spplicanie. {NOTE: Regramraci Agant aignaturs raquired when reinstating) GATE
i , i L0 easis
Filing Fee is $61.25 9. Elaction Campaign Financing - $5.00 MayBe UL AT R L I
Du:?:y May 1, 2008 Trust Fund Contribution. O  Added o Fees 01/23/08-30009-0104 T,
10. OFFICERS AND DIRECTORS
TMLE D
NAME HUTCHINS, BOBBY

STREET ADDRESS | 3584 EVANS RD
Ciry-sT-2IP VERNON, FL 32462

TILE D

NAME OWENS, GARY

STREET ADORESS | 3474 SPOOLMILL RD
CIry-St-ap VERNON, FL 32482

TIMLE D
NAME SHAW, SCOTT -

STREET ADDRESS | 2041 MOSS HILL RD
CY-ST-Z¢ | VERNON, FL 32462 Do NOT WRITE

- | IN THIS SPACE

NAME SHAW, SUE
STREET ADDRESS | 3446 SPOOLMILL ROAD
CITY-51-2IP VERNON, FL 32462

TILE

NAME

STREET ADDRESS
CITy-ST-Z1P

Tneg

NAME

STREET ADORESS
Ciry-§i-2p

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify tha? the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressy with all other like empaowered.

SIGNATURE: 2% Sd@ 5 Ar‘H«J /-10- O F50-53-228/

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deaytme Phone #




