FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

- . b
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 999 8 : 00 am g
CORPORATION Katherine Harris S y 8

ANNUAL REPORT Socrotar of State ecretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90050 024 ****4] 25
1. Corporation Name
GENES'S OUTREACH M‘NlSTHYI ‘NC' AWV IS0Q - YYD - £

-

Principal Place of Business Mailing Address '

409 N WAUKESHA ST PO BOX 1274 ] ]

BONIFAY FL 32425 BONIFAY FL 32425

. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21] [26] .04/18/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Agpplied For
EI ;1 ' 59-32463 13 Not Applicable

City & State City & State ; $8.75 aaditional

5. i . —

EI 2_8| _ 5. Gertifcate of Status Desired_ . O Fao Required

Zip Country Zip Country 6. Eloction Campaign Financing O $5.00 may Be
|24] [25] [29] [30] . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ’

WOODWARD, D L "WOODY" 82| Street Address (P.O. Box Number is Not Acceptable)

102 § WAUKESHA ST £S5 ( Spruce [Leo3

BONIFAY FL 32425 83 : :

84! City , - 85| Z ]
Gracevitle. FL [®| ¥ %ive
" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familjar with, and accept the obliggtions of, Sectiom617.0503, Florida %tatutes. o« ’ / ?
. / ps :
SIGNATURE M /}M/ D D_ A 5‘/004’}/ A:/u Ju)am’,, D 95"' // (777
Signalure, typed'or pnited name gifegistered agent and tile if applicabld. (NOTE: Registered Agentsignature requined when reinatating) * 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 12

TME T J DELETE 1.1TIMLE . ClChange [ Addition

NAME RAMSARAN, GEORGE 12NAME

sreeTanoress| AR 1 BOX 320 13 STREET ADDRESS

cmv-st-zp | WESTVILLE FL 32464 14 CITY-ST-TP

TME TVPD {_] DELETE 21 TME [CChange [ Addition

NAME SMITH, BROADUS 22HAME

sTreeTaporess| AR 4 BOX 141 2. STREET ADDRESS

crv-stze | BONIFAY FL 32425 2 4 CITY-ST-2P

TLE TSD [ pELETE 34 TMLE o . [OChange  [] Addition

NAME DITTO, RUSSELL 3.2 NAME

streeT anoress| RR 3, BOX 350 33 STREET ADDRESS

ar-stzp | BONIFAY Fl 32425 34.QITY-ST-2P _ ,

TME T ] DELETE 41TIME ] [JChange [ Addition

NAME CLEM, FRED 4. 2NAME

sreevacoressy 402 E NORTH AVE 43 STREET ADDRESS

env-stze | BONIFAY FL 32425 44 CITY-ST-ZP

TME [ DELETE 54 TITLE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T-2IP 54 CITY-ST-ZIP .

TIMLE [ DELETE 6.1 TITLE - [JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$1-2P £4 CITY-ST-ZIP .

{4, | hereby certify that the information supplied with this fiing 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 or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. g

"W ) -
SIGNATUR - FRER £2¢ 4. Doyree 77 /-H-9F 5724999
SIGNATURE AND TYPED @k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



