2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F,L ED

DOCUMENT # 718024 %
1. Entity Name
COMMUNITY OUT-REACH SERVICES, INC. % sep =2 AH g; 13
JEC:(E T
TA ARY oF 5
Principal Placae of Business Mailing Address L L A H A S SE E ; EQ)TE
245 S, AMELIA AVE. 245 5. AMELIA AVE. DA
DELAND, FL 32724 US DELAND, FL 32724 US
PSR AV RER VTR AR
Suite, Apt. #, etc. Suitg, Apt. #, atc. 08252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7068975 Not Applicable
Zip Couniry Ze Cauntry 5. Certificate of Status Desired O 4?3, ;esqaf:éua,"al_
6. Namc and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent
Name .
WESLEY, SUSAN J DR Epleq, Cov) Zuteim CEoO
245 S. AMELIA AVE. Street Addfess (P.O~Bdk Number is Not Acceptable)

DELAND, FL 32724

A4S S. Ametio Ave,
City IO &Lab\_£ FL | Zg(‘ﬁi‘e?ly

8. The above named anut sub aits this stglement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
W tdle it (NGTE: ﬂqsmrm Agsnf signature required when reinstatng) DATE
' 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended $61.25 Trust Fund Centribution. ] Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE
NAME SIMMONS, JOHN NAME
STREET AODRESS | 208 S. RIDGEWOQD AVE STREET ADDRESS
CITY-ST- 217 DELAND, FL 32720 cIry-st-2ar
ME CEO ﬁpem TIRE
NAME WESLEY, SUSAN J NAME
STREET ADDRESS | 84 RED MILL DRIVE STREET ADDRESS
CITY-5T-2 PALM COAST, FL 32184 CITY-5T-2IP
TLE v m Delete TME L arn e, Sherodn Rcmmge [ Aaditicn
NAME JENKINS, GARTH NAME
STREET ADCRESS | 3097 WHISPER BLVD. STREET ADDRESS 9 a5 T_’ {ongl 6‘?0 ve Dr.
CITY-S1- 2P DELAND, FL 32724 CiTy-ST-2P 1:) el ond. )] Fe. A2 1¢ “'
TILE S 7] Delete 1IMLE [J Change [} Additicn
NAME BRYANT, BETH ANN NAME
STREET ADDRESS | 763 GAUCHO CIRCLE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-S1-2P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S1-21P

12. | hereby certify that the information s
indicated on this repart or supplem:
of the corporalion cr (he raceiver
changed, or on an atiachmant

SIGNATURE:

lied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
| report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
stae empgrarad lo executs thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like am rad.
F-Zb-0f

.
/ sncm}xﬁs ANDFTYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




