——

2003 NOT-FOR-PROEIT CORPORATION
UNIFORM BUSINESS ‘REPORT (UBR

DOCUMENT # NO0OO00006660

1. Entity Name

CHRISTIAN OUTREACH OF S.W. FLORIDA, INC.

FILED
03 J&N 17 AH 9:57

Mailing Address

PO BOX 61916
FT. MYERS FL 33906

Principal Place of Business

8191 COLLEGE PKWY.
FT. MYERS FL 33919

SECRETARY OF STATE
TRLUARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3753711 Applied For
Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
= ~———— - 6.-Nams and Address of. Current-Ragisiered Agent 7—Name and-Address of New Registered-Agent -
Name
SWEENEY; JEANNE Street Address (P.0. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

0 Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NAME WALLACE, GERALD NAME a b w ) - l:f i '
STREET ADDRESS | 13041 MCGREGOR BLVD #2 STREET ADDRESS
CrY-ST-7iP FT. MYERS FL 33919 CITY-ST-ZIP
TITLE 1D [T pelete TITLE O Change [ Addition
wae | WILLIAMS, WENDELL v EO0010191856
STREET AUDRESS | 14180 METROPOLIS AVE STREET ADDRESS MA17/03-~01060~-001  #*#51.25
omv-st-7e | FORT MYERS FL 33912 - - OSEIP)
TLE SD o Delete TITLE OJ Chenge  [] Addition
NAME SPRAGUE, PATI NAME
STREET ADDRESS | 4514 JERSEY RD STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP P
TILE D O Celete TILE DY M Change [ Addition
NAME STRAYHORN, MIKE HAME
STREET ADDRESS | {700 MEDICAL LN. STREET ADDRESS
CITY-51-2IP Fr MYERS FL 3390? CITY-8T-2IP
TiTLE 7 Delete TITLE =) [1 Change E]ﬁditinn
NAME NAME Don E.MoRGAN 2 A410]
STREET ADCRESS STREETADDRESS | f5500 KR OY AL A ALm S ¢, BWb
CITY-ST-ZP CITY-§T-71P Fr. My ERS FL_ =»2%29] ‘1
TLE O pelete TINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
12. ) hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or tififtee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with a 4ddress, with ai! other like empowered.
| T L ] g
Sic\k{lizRE REQWRES: Morsan _15-03  239.54 yoox ol

SIGNATURE:

IR BT A o a B e —

CR2E037 (10/02)




