2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DO_CUMENT # NO0000004506
:S"\jCECnIegPNT?TﬁTERNATIONAL OUTREACH FOUNDATION,

04-12-2004 90237 014 ****6] .25

Principal Place of Business
611 CINDY CT.
JACKSONVILLE, FL 32259

Mailing Address
611 CINDY CT.
JACKSONVILLE, FL 32259

24030087

2, Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, etc.

i . #, etc.
Suie, Apt. #, etc .02022004  cng-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-3657255 Not Applicable
- - : -
Zp . Country Zip Country 5. Certificate of Status Desired 3 $8.75 Addmonal
Fea Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Naw Registared Agent
E e i~ W= T — - - i Namg — =~ = < T - i i S e

JACKSON, ROBERT S
611 CINDY CT.
JACKSONVILLE, FL 32259

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabls. - {NOTE: Ragl d Agent s required whan Jei DATE

. ot A “
- "i Filing IFée'lS 581.25 9, Elar,tlon Campeugn Financing $5_00 May Be I . Mai(.e cl:lack pavable tO‘ L

.Due-by May 1, 2004 " Trigt Fund Contribdtion. 017 Addedto Fees 7 ""™"Florida Department of Stata’ "™
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS N 10
THLE FD - - [0 Delete MLE [ change [ Addition
NAME FONTAINE, VICTOR C NAME i -
STREET ADDRESS | 899 JEFFERY ST PORTA BELLA E #414 STREET AGDRESS
ciry-s1-zF - { BOCA RATON, FL 33487 CITY-57-2P .
TmE STD [ Delete WILE O Crange [ Adaition
NAME JACKSON, ROBERT S : HAME
STREET ADORESS | 611 CINDY COURT STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL, 32259 cITy-ST-21P
TMLE VPD O Delete TITLE [ crange [ Addition
NAVE KAYE, LAWRENCE B ¥ e
- STREET ADDRESS | 8060 JAMES ISLAND TRAIL . STREET ADDRESS . . . )
cv-st-ar . {-JACKSONVILLE, FL 32256 To-stze | T . T
TILE D [ palste TILE [ change [ Adaition
NAME SCHUESSLER, ALEX S ) HAME
STREET ADDRESS | 100 BLEEKER STREET APT #10C STREET ADORESS
CITY-ST-2P NEW YORK, NY 10012 CITY-ST-2IP
TILE D O pelete TIE O change [ Addition
NAME ALFARO, RAUL NAME
STREET ADDRESS | AVENUE INDUSTRIAL 675 STREET ADDRESS
CITY-ST-2IP LiIMA PERU, CITY-5T-2IP
TnE D O oelete TLE . [Jchange [ Addition
NAME MARRANZINI, JAIME ’ wwe | : ) SR T
STREET ADDARESS | C/O IMCA, C PORA APARTADO 71 STREET ADDRESS S o S .
CITY-ST-2IP SANTO DOMINGO DN, DR L e CITY-ST-2IP

12. 1 heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | lurtner cerlify that the information
indicaled on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or truffos gmpowered 10 e,
changad, or on an attachment with anfaddrgss, with all othehlike'empowered.
-—

SIGNATURE: I

te this rapart as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

, 4/‘?/0‘JL St /-24-3212

SIGHATURE AND TYPED OR PRINTED NARE OFyGNWG'OFHCEH QR MIAECTOR

Date Daytima Phaoe #

Apr 12,2004 8:00 am



