NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001968 (6)

1. Corporation Name

GENESIS OUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address ”III“" |I| m“ |m| I”” II"’ I|n| |I||| |Im "I’l ||“| In” |I|||I||

409 N WAUKESHA 5T PO BOX 1274
BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incorporatec or Qualified 3a. Date of Last Report
04/18/1994 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 593246313 Not Applicable
i k, ele. dite, Apt. #, etc. m
Sulte, Apt. k. etc Suile. Ap e 5. Certificate of Status Desired O $8'75 Adqlllonai
E] :‘F\ Fee Raquired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trus!t Fund Contribution O Added to Feas
ap Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
[24] ;ﬂ |20} [30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WOODWARD, D L "WOODY* 82| Stoot Acdiess (P.0, Box Number 18 Not Acceptabie)
102 S WAUKESHA ST
BONIFAY FL 32425 83
84| Ciy FL lssj Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpcse of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE _ . _ L R -
Slgranma, typed of prntos Rarie of rag ste-ed agen ara tin | aupaedllc O E Aegistorad Agant signature required when renslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE eD FODELETE 11TLE PD T[] Change [ ] Addition
NaME CHUMLEY, JERRY R 12 Navte Rey Noriega
sweer aporess | 611 N VARNER ST 19 STREEY ADDRESS Rt. 3 dox 128
CHy-8f-08 BONlFAY FL 14CITY - ST-7P Westv1lle, F1 32464
THLE VPD [CJDELETE 21TILE [JCnange [ Addition
AME ANDERSON, MILES 22 NAME
streer anoress | RT 3 BOX 15668 23 STAEET ADDRESS
Iy §$1-zp BONIFAY FL 2 ACITY-ST- 2
DELETE 31TILE S0 Kl Cnange  [7] Addition
. 32 NAME Barbara Anderson
siaeer wo0dsss | 405 N TRACY 33 STAEET ADDRESS Rt. 3 30x 1566
Cily 51 7p BONIFAY FL 34.CITY-ST-2P donifay, &1 32425
TISLE 0 [CIDELETE 41TILE [CJChange  [] Addition
NAME HODAY. IRIS 4 2 NAME
sraeer apoRess | RT 3 BOX 1442 43 5TAEET ADDRESS
OIrY-3r-7F BONIFAY F L40TY-81-2
TILE ] OELETE 51 TILE ClChange  [] Addition
NAME 52 NAME
STREE! ADDRESS 53 STAEET ADDRESS
GITY-ST- 2P 540ITY-5T-2P
TIILE CIDELETE 61TILE ClcChange [ ] Addition
NAME ’ 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do haraby certify that the information supplied with this fling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annuai report is true and accurate and that my signature shall have the sarme legal effect as it made under
aath; that | am an officer ar director of the carporation ar the receiver or trustee ermpowered Lo executa this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ E%ﬂéﬁm%m;ﬁ%&%mz%qg"——ij 90‘/:&&2;;&5]

CR2E037 (12/95)




