1S $61.25

FILED

Feb 19 1997 8:00am
Secretary of State

1. Corporation Namg

GENESIS OUTREACH MINISTRY, INC.

NONPROFIT FLORIDA DEPARTWENT OF BTATE
_CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000001968 (6)

Principal Place of Business

WAUKESHA ST

N
}g«m FL 32425

Mailing Addrass
PO BOX 1274

BONIFAY FL 32425-1274

WA O AR

™ "% 1006

3. Date Incorporated or Qualifiod

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 46313 Not Applicable
Suita_ Apt. #. elc. Suite, Apt. #, elc. . $8.75 Additional
—5;1 ;) 6. Cenificete of Status Desired D Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;I ;a Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation hag liabillty for Intangible tax under s, 199.032,
m m ;I EI Floriga Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, D L "wOODY" 82| Stieei Address (P.O. Box Number is Not Acceptable)
102 § WAUKESHA ST
BONIFAY FL 32425 83
. 84| City FL 85| Zip Code

agent. )

am !a?'ar?a:nd accept 1
SIGNATURE J__LMI

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa‘Sf changing Its registered
athce o registered agent. or both, i the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
:}e gatiogs of, Seghpn 617.0503, Florida Statutes.

Dondourd]

Signalure typed ¢ prnled name offregisiarsd agent and tile if appllable,

TNOTE Registarsd Agent sigralure required whon reinstating

DATE

NI

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFEEIIS AND DIRECTORS IN 12
T PD [T oetere 11 TILE ) o A  Ucrange 1 addiion
o NORIEGA, REY r2e gj‘g"‘ﬁ" %ﬁ y
streer aporess | RT. 3 BOX 128 13 STREET ADDRESS L 3 34 l.f
erv-st-ae | WESTVILLE FL P 14 CITY-ST-2P w os+u( le i M .
TITE VPD (7T DELETE 21TME and oo ham. ﬂ’,:] ] Change 2] Addition
s | 13 BOK 1688 ions | S0T £ Virginias Ave.
STREET ADDRE 23 STREET ADDRESS ' ‘ as.
V=512 BONIFAY FL . aagmv-stze | B‘ m'PAIV' A 339
e sD §A oeLETE 31 TITE Paula Wooditard SO ) Changs L] Addition
N %Nnggso(;‘ni ;ﬁm 32 HAME 102 SWauk sshadt
STREET ADDRESS 33 STREET ADDRESS s
. o 33425
CY-S1-2p BONIFAY FL - 34.CITY-5T-2P fﬂ’l "P Y / Fl’ - o
THLE ™D DELETE 41TTLE Changa Addition
NAME HODAY, IRIS & 2NAME oD iﬁ IRI JS.
streer aponess | AT § BOX 1442 4.3 STREEY ADDRESS . 44 /4%
GITY-S1- 2P BONIFAY F 4ATITY-ST-19 -
TLE T oeLete 51 TITLE Addilion
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY - 5T-7P 5.4 GITY-ST- 1P
ME T oetEre 61 THILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CITY-SI-21P 64 CITY-ST-2IP .
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stahutes. 1 further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect Bs if made under oath; that
1 am an officer or director of the corporation or the receiver or truslea empowared 1o execule this raport s required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 Jf changed, or on an attachment with an address.

SIGNATURE: _ciAA

FiF O E D

" BIGNATUFE AND TYPED

INTED MAME OF BIGNING OFFICER OR RIRECTOR

1J27/29 Poy-347-3¢5/

wwm#m

CR2E037 (9/96)



