FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000006904

1. Corporation Name

GLOBAL OUTREACH & DEVELOPMENT CORPORATION

FILED
FLORIDA DEPARTMENT QF STATE Jun 1 7 , 1 999 8 . OO am

Katherine Harris

Sacrtary of ot Secretary of State

DIV F TIONS
SION OF CORPORATION 06-17-1999 90008 041 ****6]1 25

0001130

Principal Place of Business Mailing Address
9769 ARBOR OAKS LANE 9769 ARBOR DAKS LANE
| L
BOGA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 2a. Mailing Address _ 3. Date Incorporated or Qualifed
21 V3 Tenawws Tenc2e 11729 P TRacE | 12/03/1998
Suite, Apt. #, stc. ’ Suite, Apt. #, etc. 4. FEI Number ) Applied For
22] \o\L 27] \ 2\ G- O VAN 6R Not Applicable
City & State City & State ) , $8.75 additional
p” \]\\G—_,S_.—\- e ‘-:\- ’EI \AELT o, A 5. Certifcate of Status Desired ) Fee Required
Zip ! Country Zip . ' Country 6. Elaction Campaign Financing O $5.00 may 8e
2a] 2232 _&, 28] 20 =20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, WENTWORTH 82| Sirest Address (P.Q. Box Number is Not Acceptable)
3761 WEST HILLSBORO BOULEVARD
#0203 8
COCONUT CREEK FL 33073 84| City FL 85| Zip Code

T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGHNATURE

Signature, typed o printed name of registered agent and title il applicatde. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME ) 0J DELETE 11TmE [jCrange  [1Addtion | =
NAME GRANT, ROGER 12 NANE N
streeT A0DRESS| 9769 ARBOR OAKS LANE, #105 13 STREET ADDRESS @ |
CITY-ST-ZP BOCA RATON FL 33428 14 CTY-ST-ZP 2
e T H {3 DELETE 21 TITLE (JChange [ Aadiiion | O
NAME GRANT, RIS 22 NAME
street a00RESS| 9769 ARBOR OAKS LANE, #105 2.3 STREEY ADDRESS
crv-stze {BOCA RATON FL 33428 2.4 CITY-ST-ZP
TME ™ [ DELETE 31THLE [1Change [ Addion
NAME GRANT, WENTWORTH 32 NAME
street aooress| 3761 W, HILLSBORD BLVD #C203 33 STREETADDRESS
crv-st-2p | COCONUT CREEK FL 33023 34, OITY-ST-2P
TRLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. ST-2P 44 CITY-ST-ZPP
THLE [] DELETE 51 TIME [JChangs (3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TMLE (] DELETE 6ATME [JChange [ Addition
NAME 8.2 MAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.
& ‘tS\C\G\ ey 285
Date .

SIGNATURE:
Dayume Phone #




