- - .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # NOOQOO006660 / £
1. Enty Name ecretary of State
CHRISTIAN OUTREACH OF S.W. FLORIDA, INC. 03-29-2001 90017 028 ****61.25
Principal Place of Business Malling Address \W
8191 COLLEGE PKWY. PO BOX 61916 (D ALOV
FT. MYERS FL 33919 FT. MYERS FL 33%06 .
s e (AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [ §8'75 Additional
a6 Required
i “6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent — ™~ © =~
Name
SWEENEY’ JEANNE Street Address (P.0O. Box Number is Not Acceptable)
8191 COLLEGE PKWY.
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, fyped or printed name of registerad agent and title if applicaste. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Delete me -, O change [ Addition
NAME BLACK, GLENN NAME
streeT aooress | 8191 COLLEGE PKWY. ) STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2iP
TLE D O Delete LE [ Ghange [ Addition
NAME MADIGAN-EAGLE, KATHY NAME
sweeTanoress | 4134 ERINDALE DR. ! STREET ADDRESS 5
CITY-5T-ZIF FT. MYERS FL 33903 . - . B CITY-ST-2° ) o i ) .
TILE D [ Delete TLE O change [ Addition
NAME LYKE, TED NAME
streeT ancress | 16450 SAN CARLOS BLVD. SE, #5 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33908 CITY-ST-21P
TILE D ™ pevete TLE CJchange [ Addition
NAME GILL, GENEVIEVE NAME
streer anoress | 1311 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33991 CITY-57- 2P
THLE D T Delete TLE O Change ] Addition
NAME HULETTS, ROBERT NAME
staeeT Aporess | 2016 KISMET PKWY. E. STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33909 ‘ CITY-ST-ZIP
TITLE D [ pelete TITLE : D Change [ Addition
NAME STRAYHORN, MIKE NAME
sreet aooress | 1700 MEDICAL LN. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP

far the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add d.

SIGNATURE: ___ S|%Z -l-of

I L rinsar b ey . .

12. | hereby certify that the information suplied with this j
indicated on this report or supplementkl report is
of the corporation or the receiver or trug

0013158

CR2ED37 (5/01)

f



