2004 NOT-FOR-PROFIT. CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMERT # N N94000001968

1. Entity Name

GENESIS QUTREACH MINISTRY, INC.

Feb 03,2004 8:00 am
Secretary of State

02-03-2004 90009 044 ***%70.00

Principal Place of Business Mailing Address
409 N WAUKESHA ST PO BOX 1274
BONIFAY FL 32425 -~ BONIFAY FL 32425 3 q U U 6 n af
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3246313 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 9K ?ese ggl.:?:‘;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

—— 3 - i Name

* WOODWARD, D L "WOODY" )
» 581 SPRUCE RD

Street Address {P.O. Box Number is Not Acceptable)

GRACEVILLE FL 32440

City

FL | Zip Code

the obligations of reg\stered agent.

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

sianarure L L. WOOJV Maodward D, ,zﬁ Y %”",7 )/rvzs&u-ﬂﬁvdg /_«_2 {- o4

Signature. typed or printed name of registered agent and liile it aaphcable (NOTE: Registared Agent signalure raquvrad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTOﬁS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10

TITLE TVPD B Datete THLE [ crange [ Addition
NAME SMITH, BROADUS NAME
staeeT Anpress | AR 4 BOX 141 STREET ADDRESS
omv-sr-zp |BONIFAY FL 32425 CITY-ST-2IP
TLE T5D {1 Delele LTS [ Change [ Addition
NAME DITTO, RUSSELL * NAME
seer aporess | AR 3, BOX 360 STREET ADDRESS
cry-s1-ze |BONIFAY FL 32425 CITY-ST-2ZIP

CTIE ‘T ) I:] Delete TILE [N change 3 Addition
NAME ‘ANDERSON, LAWRENCE™™ . = e e —-—1 - -—- - - —_— s
streeT aporess |207 E VIRGINIA AVE, P.O. BOX 477 STREET AGDRESS
crv-s-zp  |BONIFAY FL 32425 CITy-§t-7ip
LE T [ pelate TITLE [Jchange [ Addition
. TREADWELL, BRUCE .
STREET ADDRESS | 3346 15T AVE SOUTH STREET AGDRESS
crv-stzp  |BONIFAY FL 32425 oITY-ST-ZP
TME : [1 detete TITLE () Change [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZFF
TITLE 3 Delete e [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

changed, or on an altachmernt wnh an address, with all other like empowered.

SIGNATURE:AZ‘ZO Mﬁjv)ﬂmﬁvﬂaq fﬂfke(:f'ur

t2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or frustee empowered to execute this report as requnred by Chap:er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D, L ibody " toedusa rcg Precter

(=280 (F5)L¥T1-517a

SIGNATURE AND TYPED OR PRINTED NAME OF SUSNING OFFICER O DIRECTOR

Dale Dayiime Phone #




