FILE NOW: FILING FEE IS $61.25
NONPROFT T FILED

CORPCORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate

DOCUMENT # 71 ggé7 (O)
MGADTEARAW A

FLORIDA DEPARTMENT OF STATE

Sandra 2. Mortharm Jan 29 1998 8:00am

1. Corporation Name

FRONTLINE OUTREACH, INC.

AT

Principal Place of Business Mailing Address
gﬁl’g %g.xSMITH STREET P.F?I;A BOX 5F55445 3. Date Incorporated or Qualified
. 0. 555445 ORLANDO FL 32805
ORLANDO FL 32805 0s 10/23/1970 :
us 4. FEi Number Applied For
23-7227148 Not Applicable
2. Principal Place of Business 28. Mailing Address "
nelp ing Adcres 5. Cerlificate of Status Desired ] $8.75 Additional
;‘ El Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22 E‘ Trust Fund Centribution [l __Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] E] COvYes B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI E ;.D-I Personal Property Tax due June 30, [J ves i:j No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Lacrd /. Corrcy
SMITH, G.R. 82| Street Address (P.O, Box Number s Nol Acceptable)
4563 N LAKE ORLANDO PARKWAY 4 . »
ORLANDO FL 32808 83
84 City 85| Zip Code
Oclando FL " %552
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. ] arm farniliar K and accept abligations of, Section 617.0503, Florida Statutes. / / g
SIGNATURE Pt / Z. ’? ?
DATE

Signature, typed of pdw nare of reglstared t and ttle it applicable, (NOTE: Registered Agent sigratura requirad when reinstating) ] .
2. & T OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DC | DELETE 11 TME D i ¥ change LT Addition
NAME PRICE, NATHAN 1.2 HAME Scotk cahill _
smeetaoovess | P.0. BOX 1311 WA sasEeT oss |13 DA H LABL Shiok
CITY-5T-2iP ORLANDO FL ) 1.4 CITY-5T-719 Orlamdo, =L 35807 ) __
TITLE [ P |1 DELETE 21 THLE [ Y1 Change L1 Addition
NAME SMITH, C.R. 2.2 NAME M_{ph Veerman
stReET aDORESS | 4563 N LAKE ORLANDO PKWY 23STREETADDRESS | Bo00 C. h. Spniddh Streed
CITY-ST-2IP ORLANDO FL 2.4 CITY-5T-2P Oclando, L 3505 L
TME Dve LA DELETE 3.1 TILE DS _ ] Jel Change [ Addition
NAME BRACY, LAVON 52 NAME Pichaol W. Tesch
STREET ADDRESS | 3802-A SH.VER STAR ROAD AISTREETADDRESS [ log  Sunpert Cane.  Seite 2i00
CITY-ST-ZP ORLANDO FE aec-stze |Orlendo, FL 2 T804 -
THLE DOST DELETE 417MLE DT [ change T Addition
NAME JENKINS, TONY 4.2 NAME Hon Biown-Har (s
streer aporess | 9188 MONTEVELLO DRIVE 43STREETADDRESS | 2700 Bb4h STeed, Soit ¢ 100
CITY-ST-2IP QRLANDO FL __ acmy-st-2e | Clifndo, FL 32805
THLE [T DELETE 51TMLE [ Charge  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 2P 54 CITY-ST-2P i
TIE [ peLeTE 6.1 TITLE [T Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CiTy-ST-Z2IP 6.4 CITY~-5T-ZIF . -
14. [ hereby certify thal the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.G7(3X)), Florida Statutes. | further certify that the information

Indicated on this annual repart 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 directar of the corporation or the receiverer trustee empowered to execute this repor: as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.gn attaghtRent with an address.

SIGNATURE: ,r‘_- 2TLRE REQUIRED

A ey n R B R e len T 7 o B It AT ET T BT I e ——

CR2E037 (10/97)




