2003 NOT-FOR-PROFIT conpon ION FILED

UNIFORM BUSINESS REPORT (UBR .
) Sgp 08, 2003 8:00 am
DOCUMENT # NO1000002796 S ecretary of State
ntity Name
09-08-2003 90135 006 ****6]1 .25

COMMUNITY OUTREACH RESOURCES, INC.
Principal Place of Business Mailing Address B L.
956 W. HAL MCRAE BLVD. . ! P..C. BOX €915
AVON PARK FL 33825 ~ AVON PARK FL 32825-9999 ) . - -
2. Principal Place of Business 3. Mailing Aadress ) - ' Hll"‘l’ ||| |||I| "l" |II|| II”I |I||' Il” II”' "m III’I ‘I“l IM ||||

Suite, Apt. #, etc. Suite, Apl. #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-37 14447 Applied For

Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese ;esq “::’:&“o”a'
- 6. Name and Address of Current Registered Agent” ~ ™™=~ | ~"~ ~ - "7~ 7, Name and Address of New Reglstered'Agent -
Name

BROWN, THOMAS J SR. Stoet Address (PO Box Number s Not Accepiable)

956 W. HAL MCRAE BLVD.

AVON PARK FL 33825

B City FL | 27 0o

8., The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registered agent.

L" . l:. .
SIGNATURE —
i . Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
P " FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Aﬂet September 10, 2(!03 min will be $236.25 Trust Fund Contribution. o Added o Fees Florida Department of State
10. ) N 'QFF\CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ST 1 Dalete TILE . [ Changs £ Addition
NAME BROWN, SR., THOMAS J NAME .
STREET ADDRESS | 1407 SELPH AVE. STREET ADDRESS
er-sT-27 | AVON PARK FL 33825 CITY-ST-ZIP
TILE ) O pelsta TITLE ’ [JChange [ Acdition
NAME LUNSFORD, KATRINA L NAME
STREET ADDRESS | 3733 PAULA CT. STREET ADDRESS ‘
orv-st-22. (L AKELAND-FL 338134386 .- - e pomestze | ; i e s
TITLE S 1 Delete TITLE Change [ Addition
NAME CONNER, TINAL RAME
STREET ADDRESS | 2508 N. LANIER BLVD. STREET ADDRESS ggggcéﬁl\}g%%ggg WAY .
Grv-sT-2F - TAVON PARK FL 33825 Cimy- -2 SEBRING, FLA. 33870
THLE T [ Delete TMLE [Clchange [ Addition
NAME WILSON, ERIC O NAME
STREET ADDRESS | 4609 SANDWEDGE WAY STAEET ADDRESS
CITY-ST-2IP SEBRING FL 33870 . CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME HAMILTON, JUDY NAME
STREET ADDRESS | 201 E. SHORT ST. STREET ACDRESS
CIFY-ST-2IP AVON PARK FL 33825 CITY-ST-Zip
TILE D [ Delete TTLE : [ Change ] Addition
NAME MIXON, GILDA R NAME
STREET ADDRESS (2280 N. AVON BLVD STREET ADDRESS
om-sT-2P | AVON PARK FL 33825 CITY-ST-7IP ‘

12. | hereby certify that the information supplied with this filin c? does not gualify 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 sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SNCMATK Wﬁi@ﬁl“i‘&,ﬂ G-5-03 543453 LeEY

Lot ] A R R WS g TEM MARE ME CIEMILE AEEIAED AR BEEATAD = o e o m P b

I o

CR2E037 (4/03)



