2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N0O0000005573

1. Entity Nams

Secretary of State
CHILDREN'S CARE OQUTREACH, INC.

Jan 14, 2008 08:00 AM

Principal Place of Business Mailing Address
1650 MARVIN STREET P O BOX 2258 L . o
LAKE WALES, FL 33859 BARTOW, FL 33831 .
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-3666633 Not Applicable

O $8.75 Additional

§, Cenificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

343 ALMERIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida, | am familiar wih, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, Lypad of prinlod name of ragiclored agen! and Lite il applhicatls {NOTE: Registerec Agent signatura reguired when reinsiating) DATE .
R R
Filing Foo Is $61.25 : 9. Election Campaign Financing $5.00 may Beo UI"IDFIFH'] {3 3]_ o _ B R
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees 017157 TIR-E00 15 :l[j 15 1 25
10. QFFICERS AND DIRECTORS
TME PD
NAME HAYES, GLENN E

STREET ADDRESS | 1650 MARVIN STREET
CITY-ST- 2P LAKE WALES, FL. 33859

TIMLE vD

NAME HAYES, DONNA K

STREET ADDRESS | 1650 MARVIN STREET
CITY-ST-21P LAKE WALES, FL 33859

THLE S
NAME BLAIR, PATTI

s
o |, e DO MOT WRITE

we | HaYES, REDONNA A IN THIS SPACE

STREET ADCRESS | 1470 E CHURCH ST
CITY-5T-71P BARTOW, FL. 33830

TITLE BM

NAME CONNOR, BRUCE
STREET ADDRESS | 650 SUNSET DR
CITY-S1-7IP BARTOW, FL 33830

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin dg does not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have ihe same lega! effect as if made under oath: that | am an ofticer or director
of the corporation or 1he receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Z&a/;wu - Yot M-/ //J//Jf' ($63) 418123/

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytme Phone #




