2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 767885

1. Entity Name

(S)OUTHERN OUTREACH SERVICES AND CLUB Y.ANA,, IN

Secretary of State

03-03-2003 90484 015 ****61 .25

Principal Ptace of Business Mailing Address
SOUTHERN OUTREACH INGC. 111 HOWES STREET
11 HOWES ST. ALLANDALE FL 321275472

ALLANDALE FL 32127

Suite, Apt. #, etc. Suite, ApL. #, efc. '[] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

Mar 03, 2003 8:00 am

Zip Couniry Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Reglstered Agent . __ . |_. .. __ .. ___.7 _NameandAddress.ofNew Registered Agent
Name

KNUTSON’ BEITY J L Street Address (P.O. Box Number is Not Acceptable)
409 LAURIE AVE. =i~
PORT, ORANGE FL 32127,

Lt ' City FL | 2 Code

B. The gﬁ_ove‘named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliliar with, and accept
the obligations of registered agent.

| ity Bty Z Ao  2fases
SIGNATURE - M/ m}“} .7 e/ AP 7
' v.  Signature, typed or printed name of registared agent and tile if applicable. (NOTI;'Aag"éed Agenl signaturs rsquired when rginglating) DAk

L ! -- 9. Election Campaign Financing . Make Check Payable to
wnFILE NOW: FEE' '§ $61.25 Trust Fund Contribution. fgjggohg?;g ° Florida Departmer‘:t of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOP . [ Deete TITLE [ Change [ Addition
NAME GUSTAVSON, DON NAME
srreer aporess | 5581 LANCEWOOD DR STREET ADCRESS
CITY-81-2p PORT ORANGE FL 32127 CITY-ST-2P
TITLE D [ petete TITLE ‘ : [ Change [ Addition
NAME BUMPUS, GEORGE HAME '
streer aooress | 59 GOLDEN GATE CR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32019 =———-- e L CITY-ST-2F  .~|— ~ . .-~
TITLE D - [ pelete - TITLE [ Change [ Addition
NAME HOOPER, HELLEN NAME
sTreeT anoress | 29 GOLDEN GATE CiR STREET ADDRESS
CITY-S1-71P PORT ORANGE FL 32119 CITY-5T-71P
T c O Delete TIILE ClChange [ Addtien
NAME KNUTSON, BETTY J NAME
sTReeT acoress ¢ 409 LAURIE AVE. STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE D - [ petete TLE [ Change [ Addition
NAME LEWIS, GERR NAME
STREET apcRess | 2270 GARFIELD DR STREET ADDRESS
CITY-§1-2P DAYTONA BEACH FL 32119 CITY-5T7-2P
TMLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florid‘a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
SN SR mgﬁé//?/w
SIGNATURE: Beli/a KB REG ST sbnskome . B/2553  3%4-74)-3552

R AT B B b o i i o e — —— s —

CR2E037 (10/02)



