FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

N39278

(©)

BELIZE OUTREAGCH MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

LM

P.O. BOX 2957 P.O. BOX 2057
THOMASVILLE GA 31709 THOMASVILLE GA 31749-2957
us us
3. Date Inoor;omted or Quatified | 3a. Date of Last Re
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ;a 2 Not Applicable
Surte, Apl. #, elc. Suite, Apt. 4, elc. . $8.75 Axditional
-2;] ;] 5. Cariificate of Status Desired O Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Addsd to Fees
Zip Counry Zip Country 8. This corporation has fiabiiity for intangible tax under 6. 199.032,
_I 2_5] EI ?D-] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BEST, DANIEL M 82| Stieel Address (P.0. Box NUmber Is Nol Acceptable)
1206 ADAMS
HOLLYWOOD FL 33019 83
B4| City FL 88| Zip Code

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, ang accept the obligations of, Section 617.

SIGNATURE

11, Pursuant to the provisions of Sectiens 617.0502 and §17.1508, Florida Statutes, the above-named oorparatton submils this statament for the purpose of changing ite rePimered
Ovavag'am(;worsl%etdtby the corporation's board of directors, | hereby accepl the appomtmenl as reg
orida Statutes

stered

Signature typed o printed name of registered agenl and Litle if applcabls.

(NQTE: Registersd Agant signature requirsd when reinglaling] PATE

CR2EQ37 (9/96)

12, DFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 18

Tme P ] oELETE 11 THLE 1l Change ] Addition
NAME FLETCHER, DAVID A 1.2 NAME

streer aporess | 143 TUXEDO DA. 1.3 STREET ADDRESS

CITY-ST-2P THOMASVILLE GA 31782 14€AY-51-2P

TITLE ST 3 DECETE 21 TLE T ] Changs 1] Addhion
NAME MALONE, RANDOLPH A 22NAME

smeeTaporcss | 143 TUXEDO DR. 2.3 STREET ADDRESS

oIy - ST- 2P THOMASVILLE GA 31782 2.4 CHTY-S1-2P .

TIRE 1] ] oELete 81 TLE Ll Change 1] Addtion
NAME YOUNG, JOHN ROBERT 3.2 NAME

streer anoress | 1315 PACIFIC AVENUE 3.3 STREET ADORESS

CiTY-ST- 2P SANTA ROSA CA 95404 34 CITY-5T-2IP

MLE v} [T oELETE 41TTLE L] Change T Addition
NAME WALLER, GEORGE 4 2NANE

staeerappess | 4912 GARTH ROAD 4.3 STREET ADDRESS

CITY-§1-2P HUNTSVILLE AL 35802 LACTY-ST-2P

e [J orcere 51TITLE L Change 1) Addition
NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADORESS

GTY- 512 540y -5T-2P

TITLE I DFLETE 6.1 TTLE T Change . LJ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-§1-271 6.4 CITY-5T-2P

| am an officer or dectar of th
appears in Black 12 or Block

SIGNATURE:

an atiac

W F

c anged, or

14. | do hereby certify that tha information supplied with this fling does not qualily for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify thal the
information indicated on this annua! report ar supplemoental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that
ration or the receiver or trustea empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

0 Ddvid 4. /’mcm,crﬁ 5/@3/‘?7 (4:.2) 224 173

SIGNATURE AND TYPED QR PRINTED NAME OF BIONING OFFIGER OH DIRECTOR

e T

Daytime Frione # Ann4AST



