2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 737139

1. Enlity Name

WEST INDIES CHRISTIAN OUTREACH, INC.

ecretary of State

04-05-2004 90409 028 ****g]1 25

Principal Place of Business

8145 SW. 105TH PLACE
QOCALA FL 34481
us

Mailing Address

8145 S.W. 105TH PLACE
OCALA FL 34481
Us

24035693

2. Principal Place of Businsss

2490 Hiprreinie PantE DE. w-

3. Mailing Adgdress

QY Fo HAkreh ee Puwre De w

[T

|

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

‘DANLEY, LARRY-K.
236 CHAUCER LN.
WINTER HAVEN FL 33880

MOORE CRZE037 (11/03)
City & State Cily & State 4. FE) Number Applied For
Wi TER JAvER, Fi Wiuree Haven, FLt 59-2111344 Not Applicable
Zip T Country Zip " Country N . $8.75 Additional
5. Certificate of Status Desired :
1335511299 +|. —usp- | 3388)-4289 | 4SH e - oo Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™ =+~ 55"~
Name

Street Address (PO Box Number is Not Acceptable)’ - -

City

FL l Zip Cede

8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and litle it applicatle.

(NOTE: Registered Agsnt signature reguired when reinstating)

GATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. 11,
ITLE VD [ petete TITLE [JcChange [ Addition
NAME ADKINS, VIVIAN NAME
staeer appress | 8145 S.W. 105TH PLACE STREET ADDRESS
orv-st-zp |OQCALA FL 34481 cITY-51-21P
TLE PDM 0 Delete TITLE [] Change [ Addition
e ADKINS, HERBERT et
STREET ADDRess [8145 S.W. 108TH PLACE STREET ADDRESS

PP EI F S LW L DT E e o et R s S - e — T =
TTLE D . (1 Delete TILE [Dchange [ Addition
NAME DANLEY,LARRY K. . - NAME
stageT ADDRESS | 2368 CHAUCER N~ v om0 o B coperrantesg | e o = - - -
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
THLE [ Delete TTLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-5T- 2P
Tile " Delets TILE [} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ,
CITY-ST-2P CITY-5T- 7P
TITLE ] Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P

SIGN

of the corporation or the receiver or trusiee empowered 1o execute this report as re
changed,

or an an attachment with an address, with all other like empowered.

. C 5% ARt DK IS

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptior stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

J2%ox 51529/ 493/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date Daylime Phone #




