} FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #NO00000004397 08-07-2006 90044 037 ****70.00

1. Entity N

OPER;TrPIeON LOVE OUTREACH, INC.

Principal Place of Business Maiting Addrass

4400 NORTH POWERS DRIVE 505 E MCCORMICK RD 5 0 0 2 458 q

ORLANDO, FL 32818 APOPKA, FL 32703
08012006 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3654473 Not Applicable

5. Certificate of Status Desired a g:; ;esq ;S:étlonal

6. Name and Address of Current Registered Agent

505 £ MCCORMICK RD DO NOT WRITE
APQPKA, FL 32703 IN TI'"S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N Ob“g%
SIGNATURE 6 ; ; :

Signature, typed or CRnled nameollsglslereo eni . tie o appicable (NOTE Regmterad Agent sighatule (Gaudad whon 1anstalng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. W] Added to Fees
10. CFFICERS AND DIRECTCORS
TITLE o
NAME ESANNASON, MARGUERITE

STREET ADORESS | 1780 CAROLINA WREN DR
CY-S-2P | OCOEE, FL 34761

THLE VPD

NAME DEMINGS, TERRY
STREETADORESS | 1377 VICKERS LAKE DR
CITY-S7-2IP OCOEE, FL 34761

TILE 8D
NAME ANDERSON, SAM

STREETADCRESS | 4282 MCCINNIN RD
CiFY-5t-21P WINDERMEREI.“FL 34786 Do NOT WR'TE

iy : IN THIS SPACE

NAME MEYERS, MARY
SIREETADDRESS | 7715 CAPE HORNCT
CIY-ST-2P ORLANDQC, FL 32835

THLE SA

NAME TIMS, RIVA F

STREET ADORESS | 505 E MCCORMICK RD
CITY-S7-2IP APOPKA, FL 32703

THE PD

NAME JONES, RENA F
STREETADORESS | 505 E MCCORMICK RD
CITY-ST-2IP APOPKA, FL 32703

12, | hereby certidy that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attac nt with an address, with ail other like empowared.

SIGNATURE: — ;D\?-EC'DL %’]3\‘200 6

7 SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

NS T _ =2hnnSor um")_ NAC A



