2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27264

1. Entity Name

OUTREACH COMMUNITY CARE NETWORK, INC.

Principal Place of Business Mailing Address

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90006 024 ****61.25

240 N FREDRICK AVENUE PO BOX 9177
STED DAYTONA BEACH, FL 32120 US
DAYTONA BEACH, FL 32174 LS : { [
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”I'ﬂm I’I "i“ m’l iml Iml |i|] mil mﬂ III“ n I‘IH Iml] |‘ ‘lll
Sutte, Apt, #, etc. Suite, Apt. #. elc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
ap Country Zip Country 8. Certificate of Status Desired | fg'zirgimal
6. Nama and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
JENNINGS, LORETTA
178 BRANDY HILLS DR. Street Address [P.0O. Box Number is Not Accepiable)
PORT ORANGE, FL 32129
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

d office or regi

d agent, or both, in the State of Florida. | arn familiar with, and accept

Signaturs, typed or prensd narms of mgistered agent and titie f applicable.

(NCTE: Regmstorad AQORK Sinaiung rocqurtc win rensairg)

DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 Mmay Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD Kl oetete TTLE sSD O change 5 Addition
NAME MATTHEWS, ROBERT NAME MA‘R%}\ , Eva‘ARb
STREET ADDRESS | 58 CINDY LANE SREETADORESS | 1@ 44 2. ~T e foad Lard€
CATY-ST-21P PORT ORANGE, FL 32127 CY-S1-2°P >
TILE PD O Detete TLE [ change  [] Aodition
NAME FLEET, MARK VAN NAME
STREET ADDRESS | 2545 S ATLANTIC AVE STAEET ADORESS
CITY-57-2P DAYTONA BEACH, FL 32118 CITY-§1- 27
TE ED {0 belete TINE [ Change [ Addifion
RAME JENNINGS, LORETTA NAME
STREET ADDAESS | 176 BRANDY HILLS DR. STREET ADDRESS
CY-S1-7IP PORT ORANGE, FL Cry-§7-2P
TLE O pelete TIMLE [ change 7 Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CrTY-S7-2P CRY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2P
TILE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P Cry-ST-2P

12. | hereby cem'f?.(I that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
this report or 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 of the receiver or lrusiee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

changed. or on an attachmeni with an address, with all other fike empowered.

SIGNATURE:

33 55-5549

SIGMING OFFICER OR INRECTOR

/35/07
oI5/,

Caytrme Phone #




