2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004700 FILED
1. Enity Name May 09, 2000 8:00 am
GODSOLDIERS OUTREACH CENTER, EVANGELISTIC ASSOCI Secretary of State
05-09-2000 90008 035 ****g] 25
Principal Place of Business Mailing Address
7476 GROVEQAK DRIVE P.Q. BOX 680317
ORLANDO FL 32810 ggLANDO FL 328680317
0 0
2. Principal Place of Business 3. iling Address
Y0 pox 650917
Suite, Apt. 4, etc. Suite, Apt. #, et | ’ DO NOT WRITE IN THIS SPAGE
City & State ity & Stat 4, FEI Numb Applied For
e (\npdo FL2AR L " 59-3384245 e Aopioas
Zip Country Z:g 9\8 bg J CoEn)Hg A 5. Certificate of Status Desired . O gese.gglﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L . s .
YOUNG MICHAE!L D Street Address (P.O. Box Number is Not Acceptable)
7476 GROVEQAK DRIVE
ORLANDO FL 32810 _ |
City FL Zip Code

aternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

4 /ad Joo

* Registered Agent signature reguired when reinstating} I [ S DME 4

8. The above narmed entity submits

SIGNATURE

Signatura, typed or printed name of registered agent and title Jf applicable

\J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [Jchange [ Addition
NAME YOUNG, MICHAEL D NAME :
STREET ADORESS | 7476 GROVEOAK DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-§T-2IP
TILE D [ oelete TITLE [Jchange [ Acdition
NAME YOUNG, FRED DQUGLAS Il NAME
STREET ADDRESS | 113 ESCALONA AVENUE STREET ADDRESS
GiTY- §T-2IP PENSACOLA FE. 32503 . CiTY-51-2IF
e D .. - . - [ pelete TITLE X .. [ Change 3 Addition
HAME JACKSON, BYRON TREVOR NAME
STREET ADDRESS | 397-4 UNIVERSITY VILLAGE SQUTH STREET ADDRESS
CITY-ST-2IP GMNESVIU.E Fl. 92603 CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange (7 Addition
NAME TENAH, KWAKU A NAME
STREET ADDRESS | 3608 NW 22ND PL STREET ADDRESS
o-sT-2P | GAINSVILLE FL 32805 CITY-S3-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ajlother like eras

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



