FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N3647O

(5)

gOSPEL TEAM OUTREACH INTERNATIONAL MINISTRIES IN

Principat Place of Business

TICK ROAD OFF HWY, 349
PO BOX 130
OLD TOWN FL 32680

Mailing Address

TICK ROAD OFF HWY. 343
PQ BOX 130
OLD TOWN FL 32680

1 R

24 (25

2] s0]

3. Date incorporated or Qualified 3a. Date of Last Report
01/23/1990 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-29091901 Not Applicable
ite, Apt. #, elc. ite, Apt. #, elc. i
Suite, Apt. #, elc Suite, Apt. #, elc 5. Gentificate of Status Desired 0 $8.75 aaditional
El EI Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 Mey Be
23] 28] Trust Fund Contribution Added o Fees
rdls} Country Zip Country a.

This corporation has lability fog Intangible tax under s. 199.032,
Florida Statules Yes [JNo

g. Name and Address of Current Registeroed Agent

10.

Name and Address of Now Registerad Agent

CORWIN, DINA N.
TICK ROAD OFF HWY. 348
OLD TOWN FL 32680

B1| Name

NORTH

82| Streot Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant 1o the prouw
or registered agap
familiar with, ang

both in the State of Florida. Such change

617.0503, s’EIerda Statutes.

ians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlngi its registered office
was authorized by the corporation's board of directors. 1 hareby accept tr:ywam asr

ored agent. | am

T/ A

SIGNATURE \gnar !weﬁpr;éted/name Irug\sluﬂ B B s{{feﬁg/f/ (NOTE- Regiglerea Agent signature mcuired when reinstaling}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [JDELETE 1.1 TITLE [ Change [ Addition
NAME GOODMAN, EMORY J. 12 NAME

sraeer aporess | 545 OFFING DRIVE 1.3 STREET ADORESS

CITY-51-2F FAYETTEVILLE NC 1.4 CITY-5T-2IF

L D CIDELETE 21TIMLE OJcnange [T Addilion
HAME GOODMAN, BEVERLY 22 NAME

staeer anpeess ¢ 545 OFFING DR I 23 STREET ADDRESS

LY -SE-7 FAYETTEVILLE NC 2 4 0ITY-S1- 2

THLE D [JOELETE 31 TALE [JChange [ Addition
NAME CORWIN, FLEET J. 37 NAME

streeraooress | GOR. 349 N. & TICK RD 33STREET ADDRESS

CITY-ST-2IP OLD TOWN FL 34, CITY-§T-2P

TILE D [CIDELETE 43 TITLE [JChange [ Addition
NAME CORWIN, DINA N. 4 2NAME

sireer aooress | C.R. 349 N. & TICK RD 4 3STREET ADDRESS

CTY-S1-2P OLD TOWN FL 44 CITY-5T- 2P

TITLE D [TIDELETE 51 HILE [DcChange [ Addition
HAME DUNLAP, THOMAS 5.2 NANE

sreetanoness | 7845 S VILLAGE DR, #204 53 STREET ADDRESS

CITy-§7- 2P ST. PETERSBURG FL 54CTY-ST-2P

TITLE ¥] [CIDELETE 61TTLE [IcChange [ Additien
NAME JOHNSON, RANDY 52 NAME

sweer anoress | RT.2, BOX 542-G-4 63 SIREET ADORESS

CITY-51-7P HOPE MILLS NC 28348 BACITY-ST-2IP

SIGNATURE: __

14. |1 do hereby certify that the informati

appears in Biock 12 or Block 13 i

ion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 O7(3)(k), Florida Statutes | Iurther
carlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have same leg
oath; that | am an officer or dlremho corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617 Florlda Statut

a! effect as f made unde
and tha yname

:5" o]
é’%? ~Jpst

R

ged or on an attachment with an address.
I
AND YVPED OR PATRTED AWE OF s-omnaé%g OR mnzc‘r%’

CR2EQ37 (12/95)




