FILE NOW: FILING FEE IS $61.25

FILED

1998

C%%‘;ggg'l‘f[gN FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ol ira 8. ortham Jan 28 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # N3928

1. Carporation Name

BELIZE OUTREACH MINISTRIES, INC.

(©)

Secretary of State

IEAUAEA UG FUAMAR A

Principal Place of Business Mailing Address

P.0. BOX 2957 P.O. BOX 2957 3. Date Incorparated or Qualified
THOMASVILLE GA 31798 THOMASVILLE GA 31799 0712
Us i 7/1990
4. FEI Number ’ Apglied For
650121632 Not Applicabla

Principal Place of Business Mailing Address

=

$8.75 Additianal
Fee H_eqqir ad

O

5. Certificate of Status Desired

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

B

B
%

24

$5.UO Mas_l- Be
Addad to Fees

Election Campaign Finéncing
Trust Fund Cantribution

M =
-
= B

City & State City & State 7. Is this nonprofit corporation a homeowners association? __
28 [dves [ No
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
?ﬂ E‘ 29] m Personal Property Tax due June 30,  [lves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne o o T
BEST, DANIEL M 82| Steet Address (P.D. Box Number Is Nol Acceptable)
1206 ADAMS
HOLLYWOOD FL 33019 a3
84| City EL = Tip Code

agent. 1 am familiar with, and accept the obligations of, Section &17.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the zbave-named corporation submits this statement for the DL(I‘EI
office or ragistered agent, or both, in the State of Florida, Such changg@ vsvazs__]autc?aorsized by the corporation’s board of directors. | hereby accept the appeintment as registered
, Flori tatutes. .

ose of changing its registered

ged, or on an attachment wi

Block 12 or BIDCKW
S ICNATIIRE /B

indicated on this annual report or supplemental annual report is true and accurate and | !
oificer or director of the corperation or the receiver or rrustee empowared o executs this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Signature, typad or printed name of registered agant and Litle i applicalie, (NOTE: Raglstered Agent sighatute requirad when reinstating) DATE - N
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P [__] pELETE 1.1 TITLE S "L Change L Addition
NAME FLETCHER, DAVID A 1.2 NAME
smeer anoness | 143 TUXEDO DR. 1.3 STREET ADDRESS
CITY-SE-2P THOMASVILLE GA 31792 14CTY-ST-ZP
TILE 8T [_J oELETE 2.1 THLE L] Change 3 Addition
NAME MALONE, RANDOLPH A 22 NAME
sreet anpaess | 143 TUXEDO DR. 2.3 STREET ADERESS
CITY-ST-2P THOMASVILLE GA 31792 2,4 CITY-ST-2P
TITLE D [ DELETE 31 THTLE o ] Change LI Addition
NAME YOUNG, JOHN ROBERT 3.2 NAME
smeeTanpazss | 1315 PACIFIC AVENUE 32 STREET ADDRESS
CITY-$7-2P SANTA ROSA CA 95404 34, CITY-5T-21P
TITLE D L1 DELETE 4.4 TiTLE "1 cChange  [_I Addition
HAME WALLER, GEORGE 4,2 NAME
stacer npaess | 4912 GARTH ROAD 4.3 STREET ADORESS
CITY-SF- 2P HUNTSVILLE AL 35802 44 CITY-ST-ZP
TILE [J DELETE 5.1 TILE [ Tctange T_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [T DELETE 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P
14. | hareby cerlity that the information supplied with ihis 1ling does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation

at my signatuie shall have the same legal effect as if made under oath; that [ am an

th an agfiress.
Sl e s/ae (9i2)5267

CR2E037 (10/97)



