2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # N94000001968

1. Entlity Name

GENESIS OUTREACH MINISTRY, INC,

Secretary of State

02-08-2005 30009 037 ****g] 25

Principal Place of Business
409 N WAUKESHA ST

Mailing Addrass
PO BOX 1274

BONIFAY FL 32425

BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

T

|

I

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3246313 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required
7. Name and Address of New Registared Agent

" loodward, D. L. Wosdy "

6. Name and Address of Current Registered Agent

WOODWARD, D L "WOODY"
551 SPRUCE RD

-

Street Address (P.O. Box Nurmber is Not Acce iable)
307 L=- Pehnsi/Vdl

L

12 M ve

GRACEVILLE FL 32440

City

Bohifafy

FL

FEYs

8. The above named entity submits this statement for the purpose of changing its raegistered office or

the obligations of rpgistered agent.
-V LR 1
SIGNATURE A P A/WL.{

egistered agent, or bélh, in the State of Florida. | am familiar with, and accept

Slgnatwe, typed of printed name of re@ﬁled agent and title § applicable

'M D,Z..‘;Uoudr“hfeodw‘?fd,Dﬁ-eeﬂr »?-_a_& 3’ 2005

{NOTE Regslerad Agant signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES 1:0 {OFFICERS AND DIHECTORS IN 10

10. COFFICERS AND DIRECTCRS 11.

TITLE TSD [ pelets TILE [J Change [ Additicn

NAME D|TTO, RUSSELL NAME

staeeT aporess |RR 3, BOX 350 STREET ADDRESS

orv-sr-ap |BONIFAY FL 32425 CITY-S1-2P

THILE T O pelete TTLE [J Change [ Addition

NAME ANDERSON, LAWRENCE NAME

STREET ADDRESS | 207 E VIRGINIA AVE, P.O. BOX 477 STREET AODRESS

Cy-55-2IP BONIFAY FL 32425 LR orresieme } _—

TITLE T [ Delete TILE O change [ Addition

NAME TREADWELL, BRUCE NAME

STREET ADDRESS | 3346 15T AVE SOUTH . _ ___ | STREETADDRESS | _ _ - -

£IY-ST-2IP BONIFAY FL 32425 ClIY-ST-2P

TITLE ] oetete TITLE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T1-2iF CiTY-SI-2IP

TILE 7 Delele e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21p CITY-ST-2IP

TiLE O Delete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7iP CiTY-S1-7IP

12. | hereby certj:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
indicaled on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowerad.

sianature: 2oL )ﬁm?/% ' Biudn DY woody Woodusrdy_ 5.0 &

D

£
g’éé?fjjf 7Y

Dayume Phone #



