FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:c:;aSOL:PSC;zZTIONS Secretal'y Of State
DOCUMENT # 766765 (2)

1. Corporation Name

OUTREACH, INC.

R AR EN A

I

Principal Place of Business Mailing Address
1105 S€. 6TH COURT 8211 COLLEGE PKWY
PG BOX 150160 FT MYERS FL 33918518
CAPE CORAL FL 33950 us '
s 3. Date Inc}%oralad o Qualified 3a. Date of Last Report
2, Principa! Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
(1] 26) 59-227 " Not Appicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
“ P ee Jie. Apt. 7. le 5. Centificate of Status Desired O $8.75 Additionsl
;;I ;] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bo
EI z_ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
124] [25] 29 30) Florida Statutes Oves Bno
9. Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
81| Name
WAGGONER, PAUL H. 82| Streel Address (P.O. Box Number 1s Not Accepiabie)
ROUTE 1, BOX 372A
{SR78 & AVE B) 83
BOKEELIA FL 33922 34| Ciy FL 8] Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typed or printed name of regislerad agent and itk if applicable (NCTE: Registerad Agant signalura required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 pEceTe 11TITLE [ Change ] Addition
NAME DOYLE, DONNA 1.2 NaME
sineeraooaess | 8211 COLLEGE PKWY 1.3 STREET ADCRESS
CITY-S1- 2 FT MYERS FL 14 CTY-5T- 2P
THILE D T okLere 217MTLE T cnange ) Adaition
NAME HIDUKE, TERRY 22 NAME
streer aophess | 16201 BASS RD 23 STREET ADDRESS
CITY-ST- P FT MYERS, FL 00000 2.450Y-ST-2P
TITLE VPD [T DeCeTe 3TTIELE T Change [ Addition
NAME LISA FARRELL 32 NAME
staeeT aooness | 9101-101 COLLEGE PKWY 33 STREET ADDRESS
CiTY-ST-2P FT.MYERS FL 33919 34, §ITY-ST-2P
TILE L] DELETE I TITLE [T change 1 Addition
NAME 42 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TITLE [} DELETE 5.1TILE J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
T T oELETE 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
LTy~ 5120 6.4 CITY-5T-2IP
14. | do hereby cerhiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the corporalion or the raceiver or trustee empowered 1o execule this report as required by Chaptey 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an addres, , -
SIGNATURE: L7 il At 7/7 7 $EA-SS2rn—

T SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICRR-DT DIRECTOR Date Daytime Fhone ¥ QOSST24

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




