2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

T <z - Jan 18, 2005 08:00 AM
DOCUMENT # N00000005573 % anSec;'etary of State
CEHILDREN'S CARE OUTREACH, INC.
Principal Place of Business Maillné Address
LAKE WALES, . S3050 BARTON, FL 33831 PK
- A AR R ATLRR I
01132005 No Ghg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Ao Fppleatar
55-3666633 Not Appiicable
5. Ceriiflcate of Status Desired O Eg'giaggdiﬁom

€. Name and Address of Current Bag_is{qmd Agent

343 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement fon; 'thé ;;urp;e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . . i
Signensrs, Wped of printed name of rogistarad agent end tle i appiicabie {NOTE. Reglstered Agent signalure raquirad whaon rainstating] DATE
Filing Fea is $61.25 9. Election Campalgn Financing $5.00 wmay B
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS
TMLE PB
HAME HAYES, GLENN E . ;
STREEY ADDRESS | 1650 MARVIN STREET _, LG fangs
CITY-S1-2P LAKE WALES, FL 33859 i d#_]l.-’ UJ"’SQE!E{“D }3 5 1 ] EIS
THLE vD
NAME HAYES, DONNA K

STREET ADDRESS | 1850 MARVIN STREET
CITY-51-31P LAKE WALES, FL 33859

TLE s
HAME BLAIR, PATT

UDRESS )
s | mLTURAS, P 33820 - DO NOT WRITE

HAYES, REDONNA A IN THIS SPACE

STREET ADDRESS | 3118 MOUNTAIN LAKE CUTOFF RDAD
CiTY - $T-2P LAKE WAL ES, FL 33859

TINLE BM

NAME CONNCR, BRUCE
SIREETADDRESS | 650 SUNSET DR

(AT -57-2P BARTOW, FL 33830

Tmee

MAME

STREET ADDRESS
OiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3){, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my slgrature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the recaiver or trustee empowered 16 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmgnt n address, with alfother like empowered,
Yrshs  (763)5:28-79/¢
P - Daytime Phona #

SIGNATURE:

OF SIGHING OFFICER OR HRECTOR




