FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - ! % Sandra B. Mortham
ANNUAL REPORT Y i Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N2726 (3)

1. Corporation Name

LAMBDA OUTREACH, INC.

AR AN A

Principal Place of Busingss Mailing Address

i
119 8. PALMETTO AVE 119 5. PALMETTO AVE.
DAYTOMA FL 32114 DAYTONA FL 32114
us Us
3. Date Incorporated or Qualified 3a. Date of Last Rgpont
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd Far
m 2—6] 59'2897172 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap el ulte. Ap ot 5. Certificate of Status Desired b4 58'75 Add.monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabitity for intangible tax undar s. 199.032,
24] [25] 29 E-I Florida Statutes 1 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
UNAN, W‘LUAM 82| Street Address (P.O. Box Number is Not Acceptable)
3780 CLYDE MORRIS BLVD., APT. 2303
PORT ORANGE FL 32119 83
84! City 85| Zip Code
. FL |

1. Pursuant to the provisions of Sectians 617.0502 and 6171 508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 61 7,0503, Florida Statutes.

SIGNATURE . e i
Signature typed or printed nama of registered agent gl tile ¥ applicane (NOTE" Aagisterod Agent sgnature recpairod when rg nstatingd DATE 8
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 13 &
e VD fRIDELETE 11TINLE D [(QCrange  EJ Addition g
NAME FOSTER, CHARLES 12NAME DIANA VEILLEUX &
streer aooress | 546 JACOBSEN AVE. 1ssimeer anoress | 419 OAK RIVER DRIVE 3
CiTY-ST- 76 HOLLY HILL FL uor-s-ze | PORT ORANGE, FL 32127 g
TIFLE i} [JDELETE 21TLE Ochange [ Addition | O
NAME STEWART, EDWARD, H 22 NAME
smeeraporess | @ WILLOW COURT 2.3 STREET ADDRESS
CITY-51-2p ORMOND BEACH FL 2 4CITY-§1-2
TITLE PD [JDELETE 31TILE KlChange [ Addition
NAME OINAN, WILLIAM 37 NAME
stree) aoress | 3760 CLYDE MORRIS BLVD., APT. 2303 s3sTReeroress | 28 CARNATION COVE
GiTY-§T-2IP PORT ORANGE FL 34.CITY-5T-21 DEBARY, =T, 32713
TITLE SD KIDELETE 41 TILE SD [OcChange [ Addition
NAME POPE, CECILE 1.2 NAME SYLVIA STARBUCK
stazet anoress | 1039 MICHAEL ROAD 438TRETADORESS | 308 S, M.L. KING, JR BIVD.
cIry-s1-2p DAYTONA BEACH FL secmy-st2p | DAVIONA RRACH, FL, 32114
TILE [JDELETE 5 LTITLE i CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF 4GGED 1 ??Bgnd
" e b ~04/15/96-~01019--05H ™ T Msir
*#¥¥70.00
STREET ADDRESS 63 STAEET ADDRESS
CITY-S7. 2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this fil:ng is volunlarly furnished and does not quality for the exemption stated in Section 11%.07(3)(k), Fiorida Statutes. | furlher
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as it made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

: ~12
SIGNATURE: MX EDWARD H, STEWART ¥~F-% 904-255-5569 u !

OF SIGNING GFFICER OR DIRECTOR Date Daytme Prone # 1, ‘A} ’




