FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000008387 275008 90082 004 k] 25
1. Entity Name ’
CROSS INTERNATIONAL CATHOLIC OUTREACH, INC.
Prinkipal Place of Business Mailing Address
370 W. CAMINO GARDENS BLVD. 370 W. CAMINO GARDENS BLVD.
BPPA RATON, FL 33432 BOCA RATON, FL 33432
'
. s o OO R AR RANA
Sdite, Apt. #, etc. Suite, Apt, #, atc. 04202004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FE! Number Applied For
65-1156061 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8'75 Additional
Fes Required
T - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLALGER DRIVE, SUITE 500 EAST Strest Address (P.0. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturg. typed or peinted name of regristered agent and title if applicabls. (NOTE: Regis!e(ed Agent slgnature reguirad whan rainstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo : Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE <D [ Detete TITLE [ Ghange  [Z] Addition
NAME JACOBS, SAM NAME
STREET ADDRESS [ PO BOX 7417 STREET ADDRESS
CITY-S7-7IP ALEXANDRIA, LA 71306 CITY-ST-2IP
TITLE PD 0 Delete TILE [Jchange [ Addition
NAME CAVNAR, JAMES J ' HAME
STREET ADDRESS | 370 W CAMINO GARDENS BLVD. STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33432 CITy-S1-2P
TILE S O petete TILE [ change [ Addition
RAME _KOONTZ, LINDA. . - - . NAME - . s
STREET ADDAESS | 8900 VISCOUNT STREET, PMB*260 STREET ADDRESS
GiTY-ST-2ZP EL PASO, TX 79925 GITY-ST-2IP
TmE O pelete TIE D [ Ghange @1 Addition
NAME HAME B‘._f,hop Norbert M. Dorsty
STREET ADDRESS STREETADDAESS | Sy 2. Rosyn S
CITY-ST-ZP CITY-ST- 2P Or lando, FLL 22301
TILE [ Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP
(13 ) [ beiete WITLE . [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - : ‘ STREET ADDRESS
CITY-ST-2IP ’ ) CITY-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), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or ceiver or trustee empowerad to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or en an atthchmant with an addr

ith alf\other fike empowared.
SIGNATURE: ﬂ% @ Lﬂm_,\/ jams J Covnar ‘Mq/o*-l Sl 3929212

FQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #




