2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

L)

DOCUMENT # N0o0000006660

1. Entity Name

CHRISTIAN OUTREACH OF S.W. FLORIDA, INC.

' May 15,2006 8:00 am
Secretary of State

04-17-2006 90341 023 ****g] 25

Principal Mace of Business

8191 COLLEGE PKWY,
FT. MYERS FL 33919

Mailing Address

PO BOX 61916
FT. MYERS FL 33906

LD S R O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.,

Suita, Apl. #, alc.

1st MOORE CR2E037 (10/05)
Cily & State City & Stale 4, FEN Number . |Applied For
59-3753711 Not Appiicable
o Country o Couniry 5. Cenitcole of Status Desred O 58'75 Additional
ee Required
6. Name end Address of Current Registered Agent 7. Name ond Add of New Rogl d Agent
e . - e
SWEENEY, JEANNE

8191 COLLEGE PKWY.

FT.

MYERS FL 33919

Sireat Address (P.O. Box Number is Not Acceptatile)

City

FL I Zip Code

8. The above named entity submils iis sialement or 1he purpose of changing s registered office or registaract agent, of both, in the Siate of Florida. | am lamiliar waih, and accept
Ine obligations of regisiered agent

SIGNATURE

SWykdury, lypws L presdod iame of TR EX) QONTH @it TG o ALK AL

(SOIL Rograivsmt Ageid syecal N 169D w s | o, L) (14

{

FILE NOW: FEE IS $61.25

$5.00 May Be Mako Chezk Payableto .- -

L F 9. Elaction Cammaign Financing
1 & " Due By May 1, 2606 Teust Fung Contnbuson. Added 1o Fees Florida Department of State

10, ) OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1D
e PD B 1o ik . [ Change ) Addition
i WALLACE, GERALD L, Daxid I. Hetelond ; Prasidan +
strsg1 aponess [ 13041 MCGREGOR BLVD 42 smecaooness | 71841 Liniversiby Runte br. Jutde 102
cry-si-ae . |FT. MYERS FL 33919 oS r FordMyers. FL. 33443
e ) “ ¢ 3 detee e ’ ) O cnange 3 Addition
Nt WILLIAMS, WENDELL , V{Rg.aul e N Mack sbey Vi Pres: denk
STREE1 ADDFESS | 14180 METROPOLIS AVE SIRCCT ADORESS | 21 0a bF:r p‘}aﬂa Bl%f'_ el
emv-si-pe JFORT MYERS FL 33912 o 2 gim FL 33 6!:1_5 . .
me D B me [l Crange T Adddion
HAE MORGAN, DON E g Janet Moore buﬁe_ \—a{y
STREET ADORESS, {1500 ROYAL PALM SO BLVD #101 st anoress | 42618 Gall Tolwer D,
cry-5-2¢  |FORT MYERS FL 33919 arv-si-ze | Card Myecs, FL 33401
T DV [V nne W o,:\dra\ . Williomns TCe0aurey Dcrane [ Addion
NAME STRAYHORN, MIKE NAME . M
SIREET ADORESS | 1700 MEDICAL LN, STREET ADDRESS
o528 [FT. MYERS FL 33807 Q- 51-
ME O Delsie THLE O charge [ Agdition
NAME NAME
STAEEY ADDRESS STRECT ADBAESS
€iTv-SE7p CAV-51- 2P
BILE O petzie HE O crangs (O Addilien
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S1-71P er-S1-1

12. | hereby certify that the information supplied wih thisg filing coes nol qualify for the exernptions conlainad in Section 119, Florida Statutes. | turther certity thal Ihe inlormation
mndicated on this repart or supplemental repod! is rue and accurate and that my signature shall have the same Isgal eflect as if made under oath; that | am an officer or director

of tha corporation of the recewer o rustee empowered (o execule his re

if changed, or on an atlachment wilh an address, with al et lika empowered.

SIGNATURE:

poit as requirtet) by Chapter 617, Florida Sialstes: and that my name appears in Block 10 or Block 1t

funAmE 'AND YYPED OR PRINTED RAME OF SIGIING OFFICER oﬂ?c ™

(=T Diavint Phcne £




