2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000000845

1. Entity Name

CHAMPIONS QUTREACH MINISTRIES, INC,

Principal Place of Business Mailfng‘Address

65 5. SEMORAN BLVD
ORLANDO FL 32807

us us

P.Q. BOX 570239
ORLANDO FL 32857

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90258 020 ****5] 25

U U

MR

(L

MOCRE CR2EQ37 (1 1/03)
City & State City & State 4. FEI Number Applied for
65-0394053 Not Applicable

i c Zi i

Zip ountry ® Country 5. Certificate of Status Desired O $3.75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
~—~SARRAGA; ALEXANDER~-- -~ —— o T SR )

65 S. SEMORAN BLVD
ORLANDO FL 32807

Street ‘Address (P.O. Box Number

s NOt Acceptable) -

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and fifla if apahcatle.

(NOTE: Registered Agenl signature required when reinstaling)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

10. . ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ggHRAGA ALEXANDER 7 Detete TILE [ Change (] Addilion |.
NAME . NAME
stResT ADRess |65 8. SEMORAN BLVD STREET ADURESS
omv-s1-zp | ORLANDO FL 32857 CITY-5T-2P
TE ;ERRAGA SANESRA 71 Delete e O Change [ Addition
NAME . NAME
sTReET ADDRess |65 S. SEMORAN BLVD STREET ADDRESS
orv-si-ze’ |ORLANDO FL 32857 CITY-ST-2P
ME . o AP e e e e %elete s e - e e i e~ [.Change . . Addition
NAME VAHGAS RAUL NAME
sieer aooress |1522.ST. LAWRENCE §T— —— s e~ B oTael AQ0RESS | — e “-
CITY-ST-2IP QRLANDOQ FI. 32818 CITY-ST-2P
e D T Delete e O Change [ Addition
N VELLEKAMP, ISAAC A
ctagr anoeess | 10600 BLOOMFIELD DR #1517 . STREET ADDRESS
crv-stap | ORLANDO FL 32826 CITY-§7-ZF

T »] .
TITLE Delet TiTLE [J Change [T Addition
e GOLAGARZA, JENNIFER U Dokt e o :
sTheeT anpaess | 4990 NW 102 AVE #201 STREET ADDRESS
omv-sr-ze | MIAMIFL 33178 CITY-57-2P
me 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-57-21P

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. i further certify that the information
lemeptal repart is true and accurate and that my signature shal! have the same legai effect as if made under oath: that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Biock 10 or Block 11 if

’@(_/U\. &J&S/déﬂ‘f L}Ag/&‘/ Yor2T17/68

indicated on this report or suppgle
of the corporation or the recef
changed, eor on an auachm

SIGNATURE:

address, with all gther like emy

Daytime Phone #

(21 s
/ SIGNA‘I’URE ANDHYPED OR PRINTEDMAME OF SIGNING OFFICER OR Dtﬁ@gﬁ Ig / e Matay DZL. = e;éﬂ?fd.



