2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. 'Entity Name

DOCUMENT # N00000007910
B L. M. COMMUNITY OUTREACH DEVELOPMENT CORP.

Principal Piace of Business

5921 NW 29TH TERRACE
GAINESVILLE FL 32653

Mailing Address

5921 NW 29TH TERRACE
GAINESVILLE F1. 32653

2. Principal Place of Business

a3, Mailing Address

Sdite"Apt.’#, etc.

=T Suite, At #, etc T

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90065 010 ****5] 25

0

e e, Y T R e e

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59-36861 12 Applied For
Not Applicable
e Country 4 Country 5. Certificate of Status Desired O $8.75 additional
. - . ) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMCKOY' ANNIE M Street Address (P.O. Box Number is Not Acceptable)
-5821-NW 29TH TERRACE .
GAINESVILLE FL 32653
- 4 City FL Zip Code

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

the abtigations of registered agent. §

SIGNATURE

| & JSlIgnature, typed or printed name of reé\stered agant and title if applicable.
: N T e

(NOTE: Registe[si‘ Agent signature required when rainstating)

DATE

I e IS T . e o . par—

— 9= EIG6T0R Campagn Fnancings ~—

et

Trust Fund Contribution. Added to Fees

$5.00 WayBe |

¥
Florida Department of State

*After September 10, 2003, min wilt be $236.25

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DP - 1 Dekete TILE Ds X crange [T Addftion
NAME MCKOY, ANNIE M - NAME e 5 8 0‘}’}»
STREET ADDRESS | 5821 NW 29TH TERRACE STREET ADDRESS ﬂ?\ 7 [ 05 ﬁ 3 I 5]?!’ +
omv-st-2F [ GAINESVILLE FL 32653 ary-st-zp gy £ Mok ATE
TTLE DVP [ Detete TME BALITE DY VWS F-] 33@1{ ‘ [ change [ Addition
NAME CHISHOLM, CLEM NAME
sTReeT ACDRESS | 5003 NW 30TH TERRACE STREET ADDRESS
omv-st-zP | GAINESVILLE FL 32605 CITY-ST-2IP
LE 0s X veteis TITLE [ Change ] Addition
NAME MCKOQY, ANNIE M NAME
sTReeT ADDRESS | 5921 NW 29TH TERRACE STREET ADDRESS
omv-st-zP [ GAINESVILLE FL 32653 CTY-5T-7P
TILE - T 1 Delete TIILE [ Change [ Addition
NAME BROWN, MARIETTA HAME
sTReET ADDRESS | 5003 NW 30TH TERRACE STREET ADDRESS
_om-sT2pe._| GAINESVILLE-FL.33605 -~ _ .. . fomsee | o
me 3 Delste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ] petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE REQUIRE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L. mﬂk&% g 20. 2543
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CR2ZEQ37 (4/03)



