!
FILE NOW: FILING FEE IS $61.25

FILED

NGNPROFIT

i ) FLORIDA DEPARTMENT OF STATE
“"CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # N39278

1. Corporation Name

BELIZE OUTREACH MINISTRIES, INC.

01-28-1999 90023 029 %61 25

Principal Place of Business Mailing Address

P.O. BOX 2957 P.O. BOX 2957 .
THOMASVILLE GA 31799 THOMASVILLE GA 31799
us . us
» . . .
2. Principal Place of Business ! 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] ' _ 07/27/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numbar Applied For
E ) a 650121632 Not Applicable
City & Stats City & State ith
fty & State Tty ) 5. Coertifcate of Status Desired | $8'75 Add}tlond
EI . z_ai . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - 0 $5.00 MayBe
;‘ @ E‘ ’m Trust Fund Contribution Added to Fees
9. Name and Address. of Cuirent Registered Agent 10. Name and Address of New Registered Agent
- S R ) 81| Name )
BEST, DANEL M- .. .- . = . 82| Street Address (F.0. Box Number is Not Acceptable)
1206 ADAMS :
HOLLYWOOD FL 33019 83
’ 84| City |ss Zip Code
HERE Py ° . - ) - .o =F.L‘r I R I SR AR
11 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this'staterent for the purpose of changing itsiregistered

ya

** agent. | am familiar with, and accept
SIGNATURE

he obligations of, Section 617.0503, Florida Statutes.

' office or registered agent, or both, In the State of Florida, Such changé was authorized by the corporalien’s board of dirac_:@qrs:. I-haraby gccep_t’thg ai:p?ihtmapt as regnstgn:ed

Signature, typed or printed nama of refistered agent and tite if appilcable. (NQTE: Regl Agent sig requirad when rei ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 14 TRE N ‘ [IChange [ Addition
NAME FLETCHER, DAVID A : ’ 12 NAME
smeeraporess| 143 TUXEDO. DR 13 STREET ADDRESS ; '{-
CITY-ST-2P THOMASV".[E GA 31792 1.4 CITY. ST- 2F
TITLE ST . _ [J DELETE 24TIME CiChange  [J Addition
NAME MALONE, RANDOLPH A Z2NAME
streeraopress|  143. TUXEDO DR. 23 STREET ADDRESS
CTy-sr2p THOMASVILLE GA 31792 . Nzacmvsrar
TME D ' ] DELETE 34 TALE [CJChanga [ Addition
E: “YOUNG, JOHN ROBERT - o 32 NAME
ss|-1315 PACIFIC AVENUE 33 STREET ADDRESS
"|:*SANTA ROSA CA 95404 34.CTY-ST-2P
D " ] [ DELETE 41TME O Change - [] Addition
| WALLER, GEORGE 4. 2NAME ..
sweetaooress; 4912 GARTH ROAD 4.3 STREET ADDRESS | . i
cITv.sT.2P HUNTSVILLE Al 35802 . A4 CITY-ST-ZP : PP
TME {7 DELETE 51TME - ClChange [ Addition
NAME s 5.2 NAME :
STREETADORESS S:3 STREET ADDRESS
CITY-ST-ZP e . 54 CITY-3T-2P .
TME R [J DELETE 81 TITLE ClChange L Additon
NAME ... . R 2NAME ‘
STREETADDRESS 6.3 STREET ADDRESS
orvesram oo 4 CITY-ST.2P .

14. "1 hereby certify that the informaﬁonvsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my -name appears in

Block 12 or Block 13 if ch

d, or on an attachment with an addresg, with all other like empewered.
; ) e, [y o
- %127:00 ZUIRED

=4

CR2E037 (11/98)

SIGNATURE:"

I/12/99 __ (az)226-1173

Daytime Phone #



