FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

VAN %D

DOCUMENT # NOOO0O0005573 Secretary of State
1. Entity Name 02-18-2003 90103 009 ****5] 25
CHILDREN'S CARE OUTREACH, INC.
Principal Place of Business Mailing Address
1650 MARVIN STREET 1650 MARVIN STREET )
LAKE WALES FL 33859 LAKE WALES FL 33859
e s ARG A I

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHE%:K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3666633 Applied For

| Not Appiicable
P Country Zp Country 5. Certiiicate of Status|Desired [ fg-;’iﬁf:;”ma'
6. Name and Address of Current Registered Agent P 7. .Name and Address of New Reglstered Agant
CTTe, T T ’ o Name

SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

’ : 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 registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
\ 8. Election Campaign Financing ..; $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 = : UL May Be
; , $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [change [ Addition | &
NAME HAYES, GLENN E NAME =
sTreer aoorzss | 1650 MARVIN STREET < tf] STREET ADDRESS ~
crv-st-zp [ LAKE WALES FL 33853 OITY-§T-21P a
[o¥]

TITLE VD ) [ pelete TITLE [ Change [ Addition &I
NAME HAYES, DONNA K HAME :
sTReeT a0DRESS | 1650 MARVIN STREET STREET ADDRESS :
cmy-st-2p | LAKE WALES FL 33853 oIrY-ST-21P ;‘
TILE [ [ Deiete TITLE [ change (3 Addition
NAME JUSTICE, JUNE NAME :

B T PO e - (L FR e TRy, s e e Gl e e n i
STREET ADDRESS | 1650 MARVIN STREET T STREET ADDRESS. | D
crv-st-2r | LAKE WALES FL 33853 OITY-§T-21P
TITLE TD [ pelete TILE (O Change [ Addition
NAME HAYES, REDONNA A NAME
sTrReet Aooress | 1650 MARVIN STREET STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ACDRESS |
CITY-ST-ZiP CITY-ST-2IP ;
TILE [ oelete TILE [Jchange [ Adcition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P :

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. | further certify that the information
indicated e this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: ___LUBRATURE REISMRED 4{(?!93 8632 LI 2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFEISER OR DIRESTOD




