(o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQCOO0006660

1. Entity Name

CHRISTIAN OUTREACH OF S.W. FLORIDA, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 50156 004 ****5] 25

Principal Place of Business

8181 COLLEGE PKWY.
FT. MYERS FL 33919

Mailing Address

PO BOX €191
FT. MYERS FL 33906

I

ORI HRATIALN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
59-37 37// — Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi‘ggq l??ﬂd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName —_ _ ..

SWEENEY, JEANNE Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. ¢. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ¢ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIILE ) [ Change  (Wddition
KAVE BLACK, GLENN NAME WALLACE, FERALL "
streeT aooress | 8191 COLLEGE PKWY. seeTanoRess | SBO Wi Me GRESIA BLvdH 2
anv-st-2¢ |FT. MYERS FL 33919 v |Er.MYERS FL 3399
TIME D M’ Celete NLE Tb O] Change  BRadition
NavE MADIGAN-EAGLE, KATHY NAvE WitLtams, WENbELL
streeT aooress | 4134 ERINDALE DR. s acoress | 44 4 80 M é' TROPOLIS AV.
orv-st-z¢ | FT. MYERS FL 33903 CITY-$7-21P Fr.MYerse FL 339/
me . O . — - PTCslete TLE RN . O] Change . Addition |-
Nk LYKE, TED NAVE SPRAGUE, PATE
streeT anDress | 16450 SAN CARLOS BLVD. SE, #5 | sweeroocess | Y5 9 TERSEY Ry,
orv-st-ze | FT. MYERS FL 33508 | evste | Fr. MygR S FL »3%¢5
e D ™ Detete THLE [ Change [ Adaition
NAME GILL, GENEVIEVE NAME
srreeT anpRess | 1311 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33901 CITY-5T-27
TITLE D M Talete TIMLE [ Change [0 Addition
NAME HULETTS, ROBERT NAME
steer aooness | 2016 KISMET PKWY. E. STREET ADDRESS
cmy-st-zp - |CAPE CORAL FL 33909 CITY-ST-2IP
TILE g DV' [ Delate TITLE [JChange L] Addition
HAME STRAYHORN, MIKE HAME
staeeT aooress | 1700 MEDICAL LN STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receivar offfustee ernpowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit address, wilth all other like empowered.

SIGNATURE: Sii: EMRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-22-09 941-27Y-040Y

Data Daytime Phoag #

:

CR2E037 (9/01)



