2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

1. Entity Name

GENESIS QUTREACH MINISTRY, INC.

DOCUMENT # N94000001968

Secretary of State

01-24-2006 90016 035 ****61.25

Principal Place of Business

409 N WAUKESHA ST
BONIFAY FL 32425

Mailing Address

PO BOX 1274
BONIFAY FL 32425

TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

WOODWARD, D L "WOQDY"
307 E PENNSYLVANIA AVE
BONIFAY FL 32425

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3246313 Not Applicable
Zi Count i -
P auntry Zip Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatule, typea or afw'\lr.-n nama ol registered agem andt nug il gpphcable

(NOTE" Regssiered Ager sigi@liare T6GU B0 wiied: feinslating)

DATE

> W

L PILE NOWS FEE.IS $61.25
=t~ Due By May 1, 2006

b

NE]

9. Election Campaign Financing
Trust Fung Contribution.

O

IS AL

', ‘Make Check Payable to
' Florida-Department ¢

$5.00 May Be o
Added to Fees of State .
O

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TME TSD U Delete TITLE [J Change  [J Additign
NAME DITTO, RUSSELL NAME

STAEET appRess |RR 3, BOX 350 STREET ADDRESS

CIfY-ST-2P BONIFAY FL 32425 CITY-Si-2IP

TILE T S Detere TTLE [ change [ Addition
NAME ANDERSON, LAWRENCE NAME

STREET ADDRESS {207 E VIAGINIA AVE, P.O. BOX 477 STREET ADDRESS

CITY-§1-2IP BONIFAY FL 32425 CITY-ST-2IP

TIME T O Detete TILE [ Change [ Addilien
NAME TREADWELL, BRUCE NAME

STREET ADGRESS |3346 1ST AVE SOUTH STREET ADDRESS

CITY-ST-2IP BONIFAY FL 32425 CIvy-ST-28P

TILE [ oelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-53- 2P

TILE 1 Delete LE [l Change {7 Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IF CITY-ST-2IP

CILNATIIDE:

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowered.




