. ¥ _
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N27264

1. Entity Name

LAMBDA OUTREACH, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90244 016 ****70.00

Principal Place of Business

119 §. PALMETTO AVE

Mailing Address
119 S. PALMETTO AVE

STE 101 STE 101
DAYTONA FL 32114 DAYTONA FL 32114
us us

0051505

2. Principal Place of Business

3. Mailing Address

ARG ER R

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MORGESE, DIXE L
97 TREASURE LN
ORMOND BEACH FL 32176

City & State City & State 4, FEI Number Applied For
59-28971 72 Not Applicable
Zi Count Zi Count
P ouniry ® ountry 5, Cerlificate of Status Desired 18 $8.75 Addtional
. - ) ) T R N v s ww o .Fe® Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narne

Mark Van Fleet -

Street Address (PO, Box Number is Not Acceptable)

S. Nl

City

Beberd navrain BeackSHFL | 50553218

8. The above named entity submits thig statement foj

SIGNATURE W%@Dﬂﬁv

purpose of changing its segistered office or registered agent, or both, in the state of Florida.

A
Maey. 6 .V R&I At EX ecuTiE DivecTa R {.16- 29

signdlure, thwed or printed name of ragis(ere‘

agepit and titls it applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8¢
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

10. OFFICERS AND DiRECTORS | [EEP

TITLE D ,K Delete TITLE 5D [ Change .B:Addition
NAME MILEY, HELEN NAME CALDWELL, CHRIS (REV.)

STREET ADDRESS | 635 TARRAGONA WAY sireETaDDRESS | CENTRAL BAPTIST CHURCH, 142 FAIRVIEW AVE.
CITY-ST-2IP DAYTONA BCH FL CITY-51-2P DAYTONA BEACH, FL 32114

TLE VD O3 Delete TITLE PD Chanrge [ Addition
NAME RIDER, LINDA NAE RIDER, LINDA

. STREET ADDRESS 1330 S WOODLAND @Ly[)w‘_u_w_ . _ STREET ADDRESS 1330 S._WOODLAND .BLVD. __ L
s DEBARY FL 32721 T ) - CiTy-S1-2P DEBARY FIL, 32721 '

TITLE PD [ Delete TIMLE D Monange [ Addition
NAME MORGESE, DIXIE NAME MORGESE, DIXIE

sTrEeT ADCRESS | 97 TREASURE LANE STREETADDRESS | g7 TREASURE LANE ,

CITY-5T-21P DAYTONA BEACH FL 32176 GITY-ST-2IP ORMOND BEACH FL L3 2176

TIME TD O Delete # TITLE D Ol change  Pddition
NAME VAN FLEET, MARK NAME

STREET ADDRESS | 1574-WYNGATE-DR 2 2545 S, ATLAATIC *\E &8 STREET ADDRESS {?gNg()NétERé%EEET

CITY-ST-2P DELAND-FL-02724 mmm &a Sm anz” C- ST-2IP FLAGLER BEACH FL 32136

TTLE D meie]g me D O Change P Teaddition
NAME BUREK, PAUL NAME, LAVIGNA, PHYLLIS

STREETADDRESS | 288 JEFFREY AVE STREETADDRESS | 116 SNOW GOODE COURT

CITY-ST-2IP HOOLY HILL FL 32117 CITY-$7-2IP DAYTONA BEACH FL 32 m

TTLE 1 Delete TNE D © [Jchange PFaddition
NAME NAME NANCE, DWIGHT

STREET ADDRESS STREETADDRESS | 68 BURNING BUSH DR.

CITY-ST-21IP CITY-4T-2IP PALM COAST 'El 32 ] 15

of the corporation or the receiver or tr
changed, or on anaMg 3

SIGNATURE:

indicated on this report or supplemental report is trua 2

12. | hereby certify that the information supplied with this filing-8oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ghourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Expeute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

j £ empowere
| (HARRAVAR) FLEET

904-255-5569

Date Daytime Phone #

!

CR2E037 (10/00)



2001 UNIFORM BUSINESS REPORT (UBR) p\’H’WU‘J]/
| DOCUMENT # N27264 > - M A1 5 ({/q

LAMBDA OUTREACH, INC.
Principal Piace of Business Mailing Address OO '; ]\})\Cﬁ
119 §. PALMETTO AVE 119 §. PALMETTO AVE
STE 101 STE 101
DAYTONA FL 32114 DAYTONA FL 32114
us us
2. Principal Place ol Business 3. Mailiing Address
Suita, ApE. ¥, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number Appiied For
59-2897172 Not Apoicatle
Zp Country 2 Country 5. Certificata of Status Desired ] ?i.g;zfétiona|

of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sireet Address (PO Box Numier is Not Acceptabie)

City FL I Zip Cade

8. The above named entity submits this statement for the pul anging its registered office or registered agent. or both, in the state of Florida
SIGNATURE
Signature. typed or prnisd naTe of -agislerad agent and s apphcan's |MQTE. Regis:ered Agent Signaturd Faquired when rennsiac ng D&aTE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. [ Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10

Tne D O Delete TIILE D 01 crarge  Paddinon
RAME MILEY, HELEN NAME SMALL, KENNETH

STREET ADORESS TARRAGONA WAY STAEET ADORESS | DAYTONA BEACH POLICE DEPT., 990 ORANGE AVE
cire-ST- 2 cirv-s1-2v DAYTONA BEACH FL 32114 ]

TITLE TITLE D [ Cna~ge mdmtwan
NAME NAME THOMAS, BOBBIE

STREET ADDRESS . steeTaooress | 413 MAIN TRAIL

CITY-ST-2IP DEBARY Fl_ CITY-ST-2IP ORMOND BEACH FL 32 1]4

TITLE PD 3 pelete TITLE EX-OFFICIO [ Charge B Addition
HAME MORGESE, DIXIE NAVE STEWART, EDWARD H.

sthgeT aooeess | 97 TREASURE LANE stheeT a00Ress [ 2 WILLOW GCOURT

orv-st-2¢ | DAYTONA BEACH FL Crrv-51-29 ORMOND BEACH FL 32174

TINE L1 C71 Delete TILE O Charge [ Additior
HAME VAN FLEET, MAR NAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2P CITy-S7-2IP

TTLE (] oelete TITLE [ Charge [ Addion
NAME NAME

STREET ADDRESS STREET ADORESS

Gty -ST- 217 LY HILL FL 32117 CITY-ST-2P

TITLE O pelete TITLE O trage [ Adetion
NAME NAME

STREET ADDAESS STAEET ADORESS

CIrY-§-2P CITY-ST-2P :

12. | hereby certly that the informaton supplied wilh this filing does not quality for the axemption stated in Section 118 07(3)(), Fiorida Statutes. | further cartfy that the inforrration
indicated an this report or supplemaental report is tiue ancgl, accurate and that my signature shall have the same legat effect as if made under oath; that | am an off.cer or awrector
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Baock 111
changed. or on an attachment with an address, with all other like empowered.

l SIGNATURE:
WONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Da,rma F-ire #t




