FILE NOW: FILING FEE IS $61.25 FILED

ngggsgrigN FLORIDA DEPARTMENT OF STATE Apr1 5, 1999 8:00 am g
Kathoerino Harris
ANNUAL REPORT e s ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90056 Q30 ****6] 25
DOCUMENT # N93000000411
1. Corporation Name |
WORLD EVANGELISM OUTREACH, INC. ST 11 YT TN TR U TR
. ‘ L O
LN
Principal Place of Business Maiting Address
1541 E HWY 90 1541 E HWY 30 b
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 |I|| “” o
us us o
2. Principal Place of Business ’ 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 86 N Dayis Lane " |26l 86 N pa¢is Lane 01/26/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;I i 532522011 ’ Not Applicable
- (" City & State === = i |2 Gty & State e e s = = TR e s e = B T BAdditional = [ =
LN, . s 5. Certifcate of Status D d &1 .
73] DeFuniak Springs, FI, [28] DeFuniak Springs, FL eriicals o7 Stalus Desiet & Fea Required I
Zip Country Zip Country " | 6. Election Campaign Financing $5.00 May Be i
24] 32433 [2s] WA tow |2 32433 [30] wa H‘Q n Trust Fund Contribution g Added to Fees :
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglsterad Agent /1
81| Name '_/[ 1'
WHITE,R W 82| Street Address (P.Q. Box Number is Not Acceptable) s -
80 GUAVA AVE .
DEFUNIAK SPRINGS FL 32433 . 8 i
o~ 84| City FL 85] Zip Code !
11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registersd |

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE :
Signature, Typed or printed name of registeresd agent and title if applicable. (NOTE: Reg! d Agent i required when rewnstati DATE 5

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %

mE FDC T DELETE 14 TMLE OChangs  [lAddilen| =

NAME WHITE, R. W 12 NAME 5

streer aooress| 80 GUAVA AVE 13 STREET ADDRESS &

emv-stze | DEFUNIAK SPRINGS FL 14 CITY-§T-2P &

TMLE D = [J DELETE 21 TIMLE [dChange [ JAddiion | ©

NAME WHITE, JOHN J 22 NAME

smeeraooress) JOHN WHITE ROAD 2 STREET ADDRESS

ervstze | DEFUNIAK.SPRINGS FL - 2.4 CITY-5T-2P . . - ]

TME STD . j [ DELETE 31 TME [jChange  [] Addition

NAME CAMPBELL, LEON 32 NAME

streetAcoress] 138 CYPRESS AVE 3 STREET ADDRESS : ,

CITY-5T-2P DEFUNIAK SPRINGS FL 34.CITY-ST-2P ) ’

TME VD [T DELETE 44 TITLE ~ {JChange  (]Addition

NAME WHITE, ROGER D 4.2 NAME

sreeranoress| HWY C 81A 43 STREET ADDRESS

CiTY-ST-2P PONCE DE LEON FL 44 CITY-ST-2P [

TITLE [ DELETE 5.4 TMLE JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P ‘

TTLE ] DELETE 6.1TME [QChange [ Addition !

HNAME i 62 NAME |

STREETADDRESS! . %3 ™0 4+, - 6.3 STREET ADDRESS

ervstzp v | 84 CITY-ST.ZP

14. 1hereby cenif%(. that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an

officer or director of the corporation ar the receiver or trustea ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.




