FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hausris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000003857

1. Corporation Name

ERICKSON WORLD OUTREACH, INC.

Mailing Address

12940 FRINGETREE DR W
JACKSONVILLE FL 32246

Principal Place of Business

12940 FRINGETREE DR W
JACKSONVILLE FL 32246

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90105 047 ****61.25

VIR B AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- Al 28] Ecve Ksom  (Woedd QutrvachToe. 06/30/1998
Suite, Apt. #, efc. 4. FEI Number Applied For
EL = Qaqn Fe: l\g#'{'fa De ) : 75Not Appiicable
City & State G - . eciradq— 1 8.75-Additional - - -
. EI_ i — ;rn_ ?Mk v fL 5.~ Certifcate of Status Desired " [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 32 2‘-{ é E] LI, S'A, 2—91 %R;ZLM, Iﬂ }_ ¢ g. A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
ERtCKSON, DUANE A 82| Street Addrass (P.0O. Box Number is Not Acceptable)
12940 FRINGETREE DR W =
JACKSONVILLE FL 32246
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections §17.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped or printad nama of registered agent and title i applicabie. {NOTE: Registerad Agent signature requirsd whan reinsiating} DATE

1 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Prescdent ) DELETE 11 TIHLE CiChange [ Addition
NAME Duane E rl\d(g’"\ 1.2NAME

smecvanoress| [2AH O Fringefree De W 13 5TREET ADDRESS

CITY-ST-2P Tox, FL, 3224, 14 CITY-ST-ZIP

TmE Secre | Treasurer O] DELETE 21TME ClChange (] Addition
MAE Melonie EnC 22NAE

STREETADDRESS| [ Y YO Fr‘ihgt_“ff-t Dp W 2.3 STREET ADORESS

CITY-§T-2IP Toax. FL | 32346 2.4CIY-§T-ZP

e Trugtee [ DELETE 34 TIILE OiChange L1 Additon
NAME Polls Rupcic 32NAVE

smeeTaooress| P O Bowe (10 33 STREET ADDRESS

cny-st.ze Levi Hown PR, 19058 34.CITY-5T.ZP

TmE Terusttee ] DELETE 41 TME [JChange [ Addition
NAME ng},i Cu-+iS 4. 2NANE

smeevanoress] 1200 S Aspen 43 STREET ADDRESS

ciTY-s1-20 Reolen Arrow  OK , 39012 44.0TY-ST-ZP

mE Trustee N ) [ DELETE 54 TILE CiChange [ Addition
NAME Nick Simaonic 5.2 NAME

STREETADDRESS) B0 - B Proncefo Sq 8 f()o( 53 STREET ADDRESS

CITY-ST-ZP Toy FL, 32256 54 CITY-ST-2P

e ' ' O DELETE 617TITLE [JChange L] Addition
NWE 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CATY-§1-2P 64 CITY-ST-ZP

14,1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment

SIGNATURE:

ddgess, with all other like empowered.

7 REQUIRED

-
SIGNING OFFICER OR DIRECTOR

Awd 35 i

0006593

?Og;m;%

CR2E037 (11/98)

[




