FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

OUTREACH, INC.

DOCUMENT # N98000002486
HEART OF GOD MINISTRIES WORLDWIDE EVANGELISTIC .

Principal Place of Business

€100 WEST FAIRFIELD DRIVE. SUITE B
PENSACOLA FL 32506

Mailing Address

6100 WEST FAIRFIELD DRIVE. SUITE B
PENSACOLA FL 32506

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNeRFT o Apr 13,1999 8:00 am
ANNUAL REPORT Secretary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90110 012 ****6]1 25

AR A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 04/29/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number {| Applied For
;' _2;| . e e e - R Not Applicable
City & Stat City & Stat it
fty & State fty & State 5. Certifcate of Status Desred [ $8.75 Auditional
E’ _2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing I:| $5.00 may Be
;II E] 5‘ I—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANN, RONALD £ 82| Stroet Address (P.O. Box Number is Not Acceplable)
6100 WEST FAIRFIELD DRIVE, SUITE 8
PENSACOLA FL 32506 »
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
. Signature, typed or printed name of registared agent and tile #f applicable. {NOTE: Regk Agent sigr raquired whan DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE CCEO L] DELETE 11TmeE o "= Change (] Addiion
NavE GANN, RONALD E 120 e . )
street aporess| 6100 WEST FAIRFIELD DRIVE, SUITE B 13 STREET ADDRESS - R LT
CITY-ST-ZP PENSACOLA FL 32506 14 CITY-ST-21P . ’
TME . O DELETE 21TME D [Change i Addition
NAME T 22 NAME CZbCH) T‘Eﬁﬂy w,
STREET ADDRESS p—— L T TER DRIVE
CITY-$T-ZP . 2 4CITY-5T-2P PENS/’COM, FL 32507

CTME - ~[J DELETE 31TME )] s = ClChange - foAddition |-
NAME 32 NAME BE"’S-}.E ) SAZMUEL E.
STREETADDRESS sssmeeTanoRess | o 3O EAST ResS ST,
CITY-ST- 2P 34, CITY-ST-ZP PE*V‘ S5ACe L7, F! 32 5-03
TITLE [J DELETE 41TITLE D - [JChange  [X[Addition
NAME Jaanme DeTRIZ BowsrS Srmmons .
STREET ADORESS aasmeeraooress | 19 Kéy CoVRT
CITY-§T-2P aacimy.sr-zP Pervsacelh ) FL 32526
TILE [ DELETE 5ATILE D ClChange  [SAddiion
NAME 52 NAME HEAmAN BrAd Lz
STREET ADDRESS . 53STREETADDRESS | 2. 307 PeA Rid Rd
CITY-ST-ZIP 54 CITY-§T-2P BRew TN, A A 3642-6
TME [] DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST.2P 7

14. | hareby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as
Biock 12 or Block 13 if cH3

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my nams appears in

ged, or on an attachment with an address, with ali other like empowered.

£, MJ

. 0078025 _

CR2E037_(11/98) — —— —

(?g%)w y53-0433

Phone #



