'w -: r SI
DOCUMENT # 7 1
POSa 8024 FILED
[ ]
COMMUNITY OUT-REACH SERVICES, INC- Jun 01, 2000 8:00 am
- Secretary of State
Principal Place of Business Mailing Address 05-00-2000 90064 015 ****5] .25
245 5. AMEUA AVE. 245 5. AMEUA AVE.
DELAND R 32724 DELAND FL 32724-5913
us us
Z Pl e o B = Wiy Ao Y0 A0 O A
Suits, Apt. ¥, oic. Suits, Apt. , elc. . DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
. 23'?%8975 Not Applicable
Zip Country Fi Country " . .19 Additional
8, Certificate of Status Desired O ?eaa Requi racll
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
SEGNER. STEVEN P. ° Streel Address (PO Box Numuar is Nol Acceptable)
245 5. AMELIA AVE.
|~ DELAND FL- 32724 ~—— - - S — _ -
City FL ' Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha state of Florida.
SIGNATURE
Slgnature. yped of printsd name of regrstersd agent and ttls # applicabls. {NOTE: Regitterat Apeni ﬁmc raquined when reinstaling) DATE
Fil.LE NOW: 9. Election Campaign Financing ' $5.00 may Be Make Check Payabla to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D . ] ekete e Prot Preojdens? Sittange [ Addltion I-E
NavE HANSON, THOMAS D NAME T hemos Hersom N
stheet anoress | 2694 OAK ROAD sweraooness | XG4/ Dk Kool I
¢rv-sT-2P | DELAND FL Qry-st-ap D¢ Lonst il Jr7e }
e VD D [ petate s Brasidant DCrange [ Addition [
NAME SIMMONS, JOHN NAME Simmensy, A? .
stees a00Ress | 208 S RIDGEWOOD rer s | 2 @ g Sor A belgessoit
on-s-20 | pELAND FL 32720 : CITY-ST- 2P ptlcap(. £l Fa1f220
TITLE S ' D [ Delete TILE ’ Cichenge [ Addition
NAME MENDEZ-MIX, ARLENE NAME
STREET ADDRESS | 9630 BEAVER DR STREET ADDRESS
CTY-§T-0F DE]..TONA FL 32725 CITY-5T-29
- TiIE — -~ petete ——F Mg~ ~e— | e e - IR, -.._El.[;hanga_. ~171 asdition —
e SEGNER, STEVEN,P D v '
STREETADDRESS | 1737 LOUISIANA RD STREET ADDRESS
ore-sT-2P | § DAYTONA FL CITY-ST-2IF
TIE 2 O Detete Tme Free Pres] lee7” () change  Bdditon
NAME NAME Fhonron, T¢hn
STREET ADDRESS STREETADORESS | A2 # 4B 30"1-
CHY-S7-2P CATY-SF-2P Ovloit , Fto F2TH
TITLE [ osiste TME Trecsurer ) change  P¥Addition
NAME N Dolrora Lowervonar - jslf
STREET ADDRESS STREEY AODFESS | }&° 70 ) A -l ”a
UITY-§T-2P -S| &, Ll e 3T/
12. | hereby cemfg that the information supplied with this filing does not quality for the axemption stated in Section 119, 07&3)0) Florida Statutss. | further certify that the information
indicated on this report or supplemantal raport is rue and accurate and thar my signatura shall have the sama legal affact as if made under oath; that | am an officar or direCtor
of the corporation or the raceiver or trustae empowered to exocule this report as required by Chapter 617, Flunda Statutes; and that my name appears In Block 10 or Block 11 if
| changed, or on an attachment with an address, with all other like empowered.
) &, :
SIGNATURE: S22 R GoLIRE rrecned seﬂ”‘?“" #a8 /o0 g8y 13 0%L0.
BIGNATURE ANDTY PRINTED NAME OF SIGMING OFFICER OR DIAECTOR 7 Uare Deyime Frore 8 X /.OCF



