2004 NOT-FOR-PROFIT CORPORATION

«._ANNUAL REPORT (AR) FILED
i

DOCUMENT # No0000003834 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
ROBINSON OUTREACH CENTER, INC. M
Principal Place of Business Maiiing Address
P.O. BOX 220 " PO, BOX 220
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
S remem [N OE
Sune, Apl. #, elc, Suite, Apt. #, atc. ) MOORE CReE037 (1 ”03)
City & State Cily & State B 4, FEI Number App |ed For
7 59-3648670 / Not Appiicable
op Country Zp Country 5. Cerificate of Staius Desired ?g'gilﬁ?:éﬂonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSCN, ALVIN L
435 NW 252ND ST Street Address {?_O Box_l\l_Lir.r_\-b—er is Not Acceptable)
NEWBERRY FL 32669
City ' — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligatians of regs{ered:? -
SIGNATURE ‘Mﬂ T St C[)fm«énf )

Signature typed o printad name of registored agernt and tifke if aprlcable (NQTE. Regisiered Aqem sgnaldie ragurad when reinslatng} DATE
FILE NOW: FEEIS$61.25  ° - '| o Election Campaign Financing $5.00 May Be """ Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. 0O addedtoFees Fiorida Department of State
10. " OFFICERS AND DIFECTORS 1. ADDITIONG /CHANGES 10 OFFICERS AND DIFECTORGIN 10 e
TirLE Tt\; oN. 1O 1 Delete T JChange  [] Additicn
ROBINS JOANN
NAME » NAME -
STREET ApoRess | 435 NW 252 STREET A STHEET ADDRESS . ,L:,J%UE‘J 355% ; -
Ty -ST-Zip NEWBERRY FL 32669 SITY-81-20P L}{{." I. {1 J"i SUBHSHJEE E}. X \'...5
TITiE T {3 Detete THLE [ Change [T Acdition
NAVE SMITH, DEAN NAME
STREET AoDREss | 7024 SW 46TH AVE STREET ADDAESS UNAN000SEa25
St GAINESVILLE FL 32618 8T, £9 = b =
il e St 221 7204-80079-027 8.7% )
me op [ Delele i 3 Change L] Addition
NAME ROBINSON, ALVIN HAME
STREET ADDRESS | 435 NW 252 STREET B | smEer sooReSs
CiTY-§T-71P NEWBERRY FL 32669 CITY-§T-24P
g ] Delete ] me [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-11 o CITY-ST- 2P ) )
TALE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2ZP ) QITY-51-2P B
Tine [ peiete TITLE [J Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119. 07?1 (1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporatian or the recelver ar Lrustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 ar Block, 11 i
changed, ¢r on an altach nt with ar address, with all other like empowered.

SIGNATURE: , ///M’f Ntz - Alon Bobinzan _DIToH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dats Daytime Phana &




