"

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N00000006660

1. Entity Name

CHRISTIAN OUTREACH OF S.W. FLORIDA, INC.

Secretary of State

02-04-2004 90101 001 ***122.50

Mailing Address

POBOX 61916
FT. MYERS, FL 33906

Principal Place of Business

8191 COLLEGE PKWY.
FT. MYERS, FL 33919

U)ULFOU_'I] a%

DO NOT WRITE IN THIS SPACE

[ e ) ) - e R i

00O

01242004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
§9-3753711 Not Applicable

M $8.75 Additional

5. Certificate of Status Desired ... _
e E Fee Reguired

6. Name and Address of Current Registered Agent

SWEENEY, JEANNE
8191 COLLEGE PKWY.
FT. MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE M

Signarure, typed or printed name of regigtered agent and titie it applicabla.

{NOTE.: Registered Agent signature raquired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added 1o Feas

10. ] QFFICERS AND DIRECTORS
TmeE PD

NAME WALLACE, GERALD

STREET ADDRESS | 13041 MCGREGOR BLVD #2

CITY-ST-2IP FT. MYERS, FL 33919

TITLE TD .

NAME WILLIAMS, WENDELL

STREETADDRESS 1 14180 METROPOLIS AVE

CITY-5T-19 FORT MYERS, FL 33912

TITLE D

NAME "MORGAN, DON E i
STREETADDRESS [ 1500 ROYAL PALM SQ BLVD #101

CITY-ST-7P FORT MYERS, FL. 33919

TITLE DV

NAME STRAYHORN, MIKE

STREET ADORESS | 1700 MEDICAL LN,

CITY-57-2IF FT. MYERS, FL 33907

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

NAME Cr
STREET ADDRESS

CITY-§T-2IP . -

DO NOT WRITE
IN THIS SPACE

12. | hereby conlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further ceriify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Ifustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the receiver
changed. or on an attachment with ah addr

SIGNATURE: [

, with all other like empowerad.

[-26-04  239-274-0404

sIGHATURE ENG TYPED OR BRINTED NAME OF SIGNING GFFICER OR NRECTOR

Dale Daytime Phone #




