1/19/400-90305-038-361.25-561.25

DOCUMENT # N94000001968

L

FILED
Apr 17,2000 8:00 am
ecretary of State

1. Entity Name
GENESIS QUTREACH MINISTRY. INC.
Pringipal Placs of Business Malling Address
402 N WALIKESHA ST PO BOX 1274
BONIFAY FL. 32425 BONIFAY FL 324251274

01-19-2000 90305 038 ****5].25

2, Principal Plage of Business 3. Malling Address

I

WA

I

MR

Suite, Apt. #, ete, Suite, Apt. ¥, eic. 00 NOT WHRITE IN THIS SPACE
City & State City & Siate 4. FE)Numbar Applisd For
. . 59-3246313 Not Applicable
Zp Country 2p Coun!r.y'! S. Cartificate of Swals Desied [ ?:;'g?qm onal
8. Rame and Addrass of Current Rogistered Agant 7. Hame end Address of Hew Registarad Agent
Name
D Strest Address (F.O. Box Number is N I
WOODWARD,DLWooDY N o T O e e
. ’ﬁj-mucbm“— B LT SR . SIS I — - - e
GRACEVILLE FL 32440 Ty T FL | %5
Craceyitie 22

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both In the stata of Floriga.

SIGNATURE J X M / M D D 4L ”“Jr l&éniw'?rn/ 2 L,.//Z,”JO

changad of on an gitachmient with an address, with ali other like empowerad.

SIGNATUR

wdwn&mmaf sgent and e i ApRicabiy, {NOTE: WWWMWMJ
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Truat Fund Contribution. Added 10 Feas Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T . Delete e O crangs  [J Addition
STREEY ADDRESS | Rt 1 BOX 320 - STREET ADDRESS
CiTy-ST.2 wm_E ﬂ_ @m CiTY-S3- 7

LE W D) Dekete e . Ocrange [} Adition
g SMITH, BROADUS g :

*STREET ADDRESS " m#mx“ v e e . - - STREET AODRESS T o e— . e e ==
ar-st-zr | BONIFAY FL 32425 ciy-S1-2P
it ™o . O telete TILE O Changs [ Addition
HAME DITTO, RUSSELL NAME

~SITY-ET 20 Bem-zshw, SRS 1) 231 I o rm e e . o
ne W veiete e Ol chage ] Addiien
NAVE CLEM. FRED NAME

singer A00eess 1 At B HOFTH AVE STREET ADDRESS
crestoe_ JBONIFAY L 32435 i
me Wiawrence AAderson O e e Dicrange [ Addtion
NAME ' NAME

20 E.virFinid Ave

SRETNESS | o, p, gon GF7 STREET AUDRESS

CITY-§T- 2P ﬁam-ﬁa( zFl F I;ZJ CITY.ST-2P

me Bruce Treadwel| D oeles me B Crange L3 Adefton
NAME ; o NAME

|| STHEET ADDESS 33“‘_? / - AVe. SouTh STREET ADORESS
ony-Sezp 56.'?({-?_3&/, ff—??/"r‘?f{ e R
1z 1 hareby, certlnh.ir that tha information supplied with this fiting: doas not qualify for the exemption staled in Secllon 119.07(3)i). Ffonda Statutes. | further cerlify that the Informatior:
Y -’lndlcated on this report or supplemental repart is true and accurate and that my signaturg shall have the sama legal sifect as if made under cath; that | am an officer o direcior

"1-0f the corporation or tha.receiver or trustee empowered o execute this report as required by Chapler 617, Florida Stalulas and that my narme appears in Block 10 or Block 11

svﬁz /797

E@‘W QUIRE Gy sseee. . Dy 790 VAL L

SIGNATURE AND TYPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2E037 {9/99)



