FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76676

1. Carporation Name

OUTREACH., INC.

(2)

Principal Place of Business

1106 SE. 6TH GOURT

Mailing Address
8211 COLLEGE PKWY

1000 O

PO BOX 150160 FT MYERS FL 33319
CAPE CORAL FL 33950 us
us 3. Datebhi?ﬁrgilrféegaor Qualified da. Da&?fzbaﬁ Sggort
2. Principal Place of Business 2a. Maihng Address 4. FEl Numper Applied For
2 " 5@‘5576090 fot Applicable
it it #, et ite, Apt. #, L iti
Suite, Ap ete Suite, Ap o 5. Certificate of Status Desirad O $8.75 Adqmonal
;2-] E! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 a Trust Fund Contribution O Added to Fees
Zip Country Fdls Country 8. This carparation has liability for intangible tax under s. 199.032,
El —2—5-| ;9‘] aﬂ Florida Statutes O ves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Mame
WAGGONER' PAu- H' 82| Streel Address (P.0. Box Number is Not Acceptabile]
ROUTE 1, BOX 372A
(SR 78 & AVE B) 8
K
BOKEELIA FL 33822 o1l o L[

1t. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the Stals of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointmeant as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i -
Signanure, typed o printed name of registered agent and 1o 1 apphcatie (NOTE: Registered Agent sigrature tesuired when renstating! OATE

12. OFFICERS AND DIRECTORS 13. ADDINGNSTCHANGES 10 OFFICE RS AND DIREG 10FS 1M 17

TITLE D [IDFLETE 1170E {IChange [ Addition

NAME DOYLE, DONNA 1.2 NAME

sweeraopress | 8211 COLLEGE PKWY 13 STREET ADDAESS

[ FT MYERS FL 14 CITY-ST-2p

THLE D CIOELETE 217MMLE [Ichange [ Addition

NAME HIDUKE, TERRY 22 NAME

steeranoaess | 16201 BASS RD 2.3 STREET ADDRESS

CITY-5T- 2P FT MYERS, FL 00000 2 4CIY-ST-2IP

TITLE VPD (JDELETE KRR 1 {Cnange [ Addition

NAME LISA FARRELL 32 NAME

steeer nookess | 9101-101 COLLEGE PKWY 33 STREET ADDRESS

CHTY-ST-21p FT.MYERS FL 33919 34 OTY-81-21P

TITLE [JDELETE 41 TITLE [IChange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 8I- ZIP 44 CITY -5T- 2IP

e CJDELETE S1TMLE [lcChange ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ABORESS

CITY-5T-2IP S4CIY-ST-71p

TILE [JoeLETE 6.1 TILE [Jchange  [J Adcition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

LITY-ST- Zip 6.4 CITY-ST-2IP

14, 1 do heraby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 13)ik), Flarida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altachrnent with an address.
Yorfte 741 482-522

S'GNATUHE: % Oate Dagime Prong §

NING DFFICER QR HRECTOR




