DOCUMENT #

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DCUMER N92000000264 (3)
THE EXODUS PROJECT, ING.

Principal Place of Busingss

Mailing Address

May 20 1997 8:00am
Secretary of State

RS ARG A

3826 MITCHELL ROAD 3026 MITCHELL ROAD
ORLANDO FL 32808 ORLANDO FL 32808-2506
3. Date Incor§orated or Qualified | 3a. Date of [ast Report
11/16/1982 04/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
m ;;] 50248 Not Applicable
Suile, Apl #, elc. Suile, Apt. 4, etc. ) ] $8.75 Additiona)
—2—71 5. Certificate of Status Desired O Fee Reguirsd
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m ;E_L 25] 30] Florida Statutes Yos - [ No
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglatered Agent

Street Address (P.0. Box Number is Not Acceptable)

81] Name
BARTH, MARK 7
3828 MITCHELL ROAD
ORLANDO FL 32806 8

84| Cuy

Zip Code

FL|®

11,

SIGNATURE

Pursuant to Ihe provisions of Sactions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as tegistered

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

8 of changing lts registered

SIGNATURE: ____ &

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the
ation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

| am an officer or director of the cor
appears in Block 12 or Block 13 it changed, or on an altachment with an adgregs.

Slgnalure. yped o prmied nNama of fegistared agent and litk 1 appiicable {NOTE: Rapistered Agent signature required when rainstating) . DATE -
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD 7 DECETE 1ATIRE L3 Change T Addition g
NAME BARTH, MARK W 1.2 NAME g
sinecr aporess | 3626 MITHCELL ROAD 13 STREET ADDRESS o
eIy -ST- 2 QORLANDO FL 14 CITY-5T- 2P &
TInE STD |J DELETE 21TME [T change L] Addition | QO
NAME BARTH, CYNTHIA 4 2.2 NAMEE
sireet sooress | 3828 MITHCELL ROAD 23 STREET ADDRESS
CITY-ST-71P ORLANDO FL 2. 46ITY-8T-29
TITLE D 3 oreeTe 31TME {J Change [ Addition
hane WEEKS, PHILIP E 32 NAME
streeraooess | % 3626 MITCHELL ROAD 33 STREET ADDRESS
CiTy-$1-2 ORLANDO FL 32808 3.4, OITY-T- ZIP
T D [T DELETE 41 TITLE [T Change L1 Addition
NAME HUGHES, JACK 4.2 NAME
swreacoress | 2713 CASTLE OAK AVE. 4 BSTREET ADDRESS
CITY-51-2P ORLANDO FL 44 CITY-ST-2P
TILE D ] DELETE 51TIMLE O chengs T Addition
HAME ADAMS, SHANNON £.2 NAME
staeeranoness | 388 CROTON DR. 5.3 STREET ADDRESS
G- SF-2p MAITLAND FL 5.4 CITY-S7- 2P
TITLE D LT DELETE 6.1 TLE [ Tchange [T Addition
NAME ADAMS, DALE 62 NAME
seeraooness | 388 CROTON DR 63 STREET ADDRESS
CiTy-s1-20 MAITLAND FL 6.4 CITY-§7- 2P
14, | do hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

SO EY, denif )

same laga) effact as if mada under oath; that

S~/ 37  ga7-2%5-50%y

“SIGNATORE &

Date

Daylime Phone 4 0018944



