2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # Neao00001968 — - Secretary of State
GENESIS OUTREACH MINISTRY, INC 03-08-2007 90018 011 75776125
Principal Place of Business Mailing Address
409 N WAUKESHA ST PO BOX 1274
BONIFAY FL 32425 BONIFAY FL 32425
__ . _ 00 O D OO 0RO
2. Frincipal Place of Business - No P.O Box # 3. Mailing Addross
ERESS gutéred mu? | Po Bopr 127V
5”2?2’;“5“@‘4” L e 5T Suite. Apl. 4. olc. 1st MOORE CR2EQ37 (10/06)
City & Stale Cily & Swalo 4, FEI Numbor Applied For
BoarjFa, FL B Fag L 59-3246313 Not Applicablc
Zi " Counls Zi Counl ) iona
3 5_ y1s§ 74‘2?1:‘ o8 ? 1yns ,JJZU?L - 5. Coruficate ol Stalus Desired O gg'gesq“;:’:;'m !
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
WOODWARD, D L "WOODY Ny sSee D srro
WARD, ! " (g Streol A P.Q. Box Number is Nol Accagtabl
307 E PENNSYLVANIA AVE  7) ZZ.&73¢ P B EB OB T e
BONIFAY FL 32425 -y . J=i 3ayas
City ’ FL | Zip Code

&. The sbove namad enlity submils this statomani lor the purpose of changing its registored olfice o registorad agont. of both, in the Siale ol Florida. | am lamiliar with, and accop
the obligations of rogisterod agoni.

5|GNATUHE7Z“55‘?“' D2 170" Iierrcer Lo 3-/5~o7]

Honmure, typed o 0w nte oF s ez aounl i itk € anohculic (NOIL MogEnange AQOmM tiiddunt i whion sl e call
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coninbulion. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 5D g[)dm g [Jcthange [ Aodilion
N DITTO, RUSSELL NAM
SHUTEADDRESS | AR 3, BOX 350 STULLADDR SY
cy §1 29 BONIFAY FL 32425 iy st P
ni T O Celete i . O Chamge [ Addition
NAM TREADWELL, BRUCE NAME
SINECTADDRESS | 3348 1ST AVE SOUTH STAIE T ADDNE $S
clIy S /1P BONIFAY FL 32425 cly si-ap
WIF O oeletn T X Chamm ] Adicition
NAMK NAME
SIRI €1 ADORS 55 SHELS AQURRSS
CIIY-$i-7IP LIy s1-7¢
nm O pelee it Ol change ] Adtition
NAMT NAME
SHLET ADDHLSS SIRELTADORE S
By S1 AP Cly S1-2p
i [ etele nni Ocnange [ Addition
NANE NAMI
SIN FT ADDRESS SINECTADING 58
NSl Hp cirY s1- 7P
fitr, : 2 Deteie e (O Change [ Addilion
NAML NAMT
S LT ADDRI§S SIREFT ARDRISS
ciry -5l 1P iy -s1- /P

12. | horeby centify that the informalion supplied with this {iling does not quaiify for ihe exemplions conlancd in Seclion 119, Fiorida Staiutos. | lurthcr coriify that the infarmation
indicalod on \his roport of supplcmontal repornt 15 truo and accuralo and that my signature shall have Ihe same loga! elfect as if made under oath: Ihal | am an officer or director
of the corporation of tha receiver of Inusiog empowered 1o oxeculo s roporl as required by Chapler 617, Flarida Stalutas; and thal my namo appears in Block {0 of Block 11
il changed, or on an allachmenl with an address, with all othar like empowared

§5 e
SIGNATURE: Kussav e D 117 WLLMMP o Z-15-07 5Y?-9499%
SIGNATURE AND TYPEG OR PRINTED MAME OF SIGMNG OFPICER OR DNREC TOR Date Oaymre Phors »




