/

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # 719567

1. Entity Name
FRONTLINE OUTREACH, INC.

Secretary of State

Principal Place of Business

3000 CR. SMITH STREET
ORLANDO, FL 32805

Mailing Address

P.0. BOX 555445
us

ORLANDO, FI. 32805-5445 US
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DO NOT WRITE IN TI-iIS SPACE

LA ]

01142008 No Chg-NP CRZEOD37 (4/06)

4. FEI Number Applied For
23-7227148 Not Applicable
$8.75 agditional

O

5. Cerlificate of Slatus Desired

Fee Required

6. Name and Address of Current Registared Agent

WOODLEY, ARTO
3000 CR SMITH STREET
ORLANDO, FL 32805

~ DO:NOT WRITE
"IN THIS SPACE
’ . 37 ) ‘v‘gﬁ'

the obligations of regisiered agent. ’
/et Muéqc
Ji

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its regisiered office or ragrstered agent, or bath, in the State of Florida. | am familiar with. and accept

%51 OENT

¥I7 293 - 3vo0

Signature, m:;o'nr prirtad nama of registareiragent ny{lille It wpplicable

(NQTE. Ragisiered Agent signaiure required whan reinsialing)

D000, e

Filing Fee Is $61.25

9. Etsction Campaign Financing

15 T D= 0id=~01 7 70T [
55.00 May Be I

Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTOQRS
TITLE D
NAME CAHILL, SCOTT . . z
STREETADDRESS | 3000 C.R. SMITH STREET ) . o i
CITY-ST-2IP ORLANDC, FL 32805
TIME P
NAME WOODLEY, ARTO JR . ’ "
STREET ADDRESS | 3000 C.R. SMITH ST
CITY-ST-21P ORLANDO, FL 32805
TME o )
NAME PARKER, ED e . o ‘ .
STREET ADDAESS
ISIE | LAKE MARY. T ot DO NOT WRITE
TILE D ‘ ) "
NAME LEE, ARTHUR IN THIS SPACE
STREET ADDRESS | 5409 SAGO PALM COURT
Crry-§1-2P ORLANDO, FL 32819
TITLE
NAME i
STREET ADDAESS
CITY-S1-2p
ILE " - o s
NAME )
STREET ADDRESS
oIy -S1-2p N

12. | hareby certily that the informaticn supplied with this filin

e empowered.

.

changed, or on an attachmentdth an addr;jﬂn Il ¢
SIGNATURE: E; s g’

3 does not qualily for the axemptions contained in Chapler 119, Fiorida Statutes | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signalure shall have the same legal affect as if made undar oath: that | am an officer or diractor
of the corporation ar the receiver or trustee esmpowerad to Ii ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S HfF-dws

slyﬁruns AND TYPED OR PRINTED NAME OF OFFICER OR

J/ LJig

/ Dae

Daytime Phong #

/



