FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIGA DEPARTMENT OF STATE
CORPORATION ; J ‘:‘;‘ Sandra B. Martham
ANNUAL REPORT % ] ’ !,’ Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 719567 (0)
FRONTLINE OUTREACH, INC.

Principal Place of Business Mailing Address
~J00-W-CARTER ST ~300-W-OARTPR-ST™
P. O. BOX 555445 P. O. BOX 555845
ORLANDO FL. 32805 ORLANDO FL 32605 3. Date Incarporated or Qualified 3a. Dale of Last Report
10/23/1970 03/20/1995
2. Principal Place of Business 2a. Maiing Address 4. F&I Number Apptied For
21] Zoop C.E.Smith St % Fo. Bk 5SSYYS 23-7227148 Not Applicadle
Suite, Apt. #, et Suite, Apt. #, ele. iti
L Ap et ulte. Ap o 5. Gertificate of Status Desired M $8‘75 Adc!monal
Bﬂ ;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 ma
| . B i . y Be
’E} Of' Imd,p A FL 2?' CrLAOBDG ) FL_ Trust Fund Contribution ] Added to Fees
Zip ” Country Zip " Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l 32 QO 5 m E 3'2 855 30 Florida Statutes O vYes PBNc
9. Name and Address of Current Heglste_red Agent 10. Name and Address of New Registered Agent
B1, Name
SMlTH, CR B2 Streo! Adihens (P.O. Box Number is Not Acceptahle)
4583 N LAKE ORLANDO PARKWAY =
ORLANDO FL 32808
84| Ciy FL ssl ZIp Code

11. Pursuant o the provisions of Seclions 617.0502 and 617, 1608, Flonda Statutes, the above named corporalion submits THhis statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Figrida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
famil@ar with, and accept the obligations of, Section £17.0503. Florida Statutes

SIGNATURE i A S P taet ad e andlinT T e Ry A i v e e B < S P

12, OFF ICERS AND DIRECTORS 13, ADDITIDNG CHANGE S 10 OF FIGERS AN DIFL C1OFS T 12 o

e DS BDELETE 11TINE PVicg ¢ [JChange  [X Addition .,'N:

::::H - CUMMINS, JIM 12 NAME ‘ PRICE, NATHAN Hf& §
3520 BOCAGE DR., #711 13staee anoress | PL0 . Rox 1 34D T

CITY-5T- 2P ORLANDO FL 140TY-§1-2p QRLANDO  BEL D2BL2 &

TITLE 3 CI0ELETE 21 TITLE DT ’ ] Change Addibon | O

NAME SMITH, CR. 22 NamE BRACY , LAVOA)

STREETAP0RESS | 4588 N LAKE ORLANDO PKWY 2aseer aohess | SROT~A BILVER ST, R

Ciry-§1-7 ORLANDO FL 2qom-ste o GRULANDO £L ZZ280%

TILE = be []DELETE 31TILE DS ' Clcnange B Addition

NAKE LEBBETTEH, WELDON 32 NAME JENKING . ‘1‘0'\);{

STREETAD0RESS | 300 N. ORANGE AVE., STE. 100-CD a3steeanokiss | A IBE MONTEVELLO DR,

Ty Sz OBLANDO F| seenv-sie | ORLANDO , B 32818

TITLE ne RDELETE 41TIE [JCnange [ Acditien

HAME FORDE, NATHAN J. 4 ZNAMF

STREET ADDRESS 3837 FALUNG LEAF LANE 43 STREET ADDRESS

CiTy-51- 2P ORLANDO Fl 44CTY-51-21P

TILE [IDELETE 51TIMLE O Change [ Addition

NAME 52 NANE

STREET ALDRESS 53 STREET ADDRESS

CITY-ST- 7 54CITY-$T-2P

TME [CoeLETE &1TITLE Ochange  [J Additian

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IF

14. | do hereby certify hat the informaticn supplied wilh this filng is volunlarily furnished and does not gqualy for the exemption stated in Seclion 119.07(3)(k}. Florida Statutes. | further
Gertify that the information indicated an this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes enpowerad 0 execdte this repart as requred by Ghapler 617, Forida Statutes! and that my name
appears in Block 12 or Block 13 if changed. or on an attachment witrt}__an address,

SIGNATURE: Cj;[( ol o Bladae  7-293-3000

Dtz Diaytime Phone ¢




