FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N38470
COMMUNITY CHRISTIAN OUTREACH MINISTRIES, INC.

(3)

Principal Flace of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

R T

3, Floriga Statutes.

C/O FLORALEE A. SHINDOLL C/O FLORALEE A. SHINDOLL 3. Date Incorporated or Qualitied
460 JUDY COURT 4801 JUDY COURT 1990
ORLANDO FL 32639 ORLANDO FL 32838 -
4. FEI Number Applied For
- 59-3136783 Not Applicable
. Principal Place of Busine 2e. Mailing Address
pa usiness no B. Cerlificate of Status Desired [ $8.75 Additional

2_1! 20 Foe Required

Suite, Apt. #, etc. Suite, Apt. #, setc. 8. Eisction Campalgn Financing $5.00 May Be
E -2—7| Trust Fund Contribution Added to Fees

City & State City & State 7. I3 this nonprofit corporation a homeowners assoclation?
m 28 D ves [ No

Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |20 ;‘ Parsonal Property Taxdue June 30. [ Jves [ No

9. Name and Address of Current Registered Agent 10. Nemeo and Address of New Reglstered Agent
B1] Name
SHINDOLL, FLORALEE A. 82| Streot Address (P.O. Box Number Is Not AGoeptabis)
4801 JUDY COURT
ORLANDO FL 32809 [T
84| City FL as] Zip Code
11. Pureuant 1o the provisions of Sections 817.0502 and 617.1508, Flonida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office o« registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.

officer o direcior of the corpor.
Block 12 or Block 13 if chang

| cianaTURECT. 7 7

th an eddress.

. ' -

R 77
e e A LR s

fEoe g
[

SIGNATURE
EIgnature. typed o printed name of registered agent and titke # applicable {NOTE: Registersd Agen signature required when reinetating} DATE
12 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD T DELETE 1ATILE [Jchange ] Addition
NAME SHINDOLL, HAROLD L. 12 NAME
st aooness | 4601 JUDY COURT 1.3 STREET ADDRESS
CITY-ST- 20 ORLANDO FL 14 CITY-51-7IP
TME VD [ DELETE 21 1IME [Fchange [T Acdition
NAME WACHTSTETTER, MARK 22 NAME
sweer anpress | 3871 W, 73RD CT 23 STREET ADORESS
CiTY- 51 2 MERRILLWILLE N 2.4CITY-ST-29
WILE vD ] OELETE 317MLE L] Change  [_] Addition
NAME SHIPLEY, STEPHEN 37 NAME
smeevaporess | 1617 FLORMDA DR. 33 $TREET ADDRESS
CITY-5T- 29 ORLANDO FL 32804 34.CITY- §T-2IP
TLE TO T oELETE A3 TITLE [T change 3 Addition
NAME SHINDOLL, FLORALEE A. 4. 2NAME
streeT aporess | 4601 JUDY COURT 43 STREET ADDRESS
CITY-ST-2% ORLANDO FL 44 CITY-ST-2P
HiLE SD T oedeve 5ATME [J change [T Addition
NAME WACHTSTETTER, CAROLYN 5.2 NAME
seeet aponess | 3871 W. 73RD CT. 5.3 STREET ADDRESS
CITY.ST-29 MERRILLVILLE IN 54 CITY-5T- 2P
TME D [T peLETE 61 TI7LE [J Change T Addition
NAME NESPOLI, HELIO 62 NAME
sweeT AooRess | 1443 BROOK HOLLOW DR 63 STREET ADORESS
CITY-51-2P ORLANDO FL 64 CITY-ST-2IF
14, T hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as if rmade under ogth; that | am an
ign or the lecelr\;'er or trustee empowered to execule this report as required by Chapiter 617, Florida Statutes; and that my name appears in
, or on &n attachment

Py . /o c Ll Pd) o mD

CR2€E037 (10/97)



