2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # N01000006786 : Secretary of State
1. Entity Name 05-01-2007 90028 043 ****70 .00
INDIANTOWN COMMUNITY OUTREACH, INC.
Principal Place of Business : Mailing Address
14971 S.W. INDIAN AVENUE 14971 S.W. INDIAN AVENUE
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956 ) -
s s TS~ R R R D
/857 Seo Osceciast| e LA

S[t‘.lita. Apt. #, etc. Suite, Apt. ¥, elc. 03002007 Chg-NP CRZED37 (12/06)
Sty TE LD

Ci &gtata . ’/- ity-& State — 4. FEI Numbet Appiied For

7 saclliatne 1 10 VUl rgoedn A | 300033778 Not Applicable

St | es | Bguse | US| somemismeonm @ $57E N

&MMdeww l 7. Name and Address of New Registered Agent
N
CLARKE, JACQUELINE L e
14971 S.W. INDIAN AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
INDIANTOWN, FL 34856 '
City FL I Zip Code

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

SIGNATURE R
Signature, typed o printed niame of regcered agent mnd ¥tle ¥ applcable. (NOTE: Regitered Agat tghatuie reqired whef) Frstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10, " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me PTD 1 Detete L ™ lec K ounge [ Addiion
HAME CLARKE, JACQUELINE L HAME .JG'-'IUAL&:F"U ClasrK e
STREET ADDRESS | 14971 S.W. INDIAN AVENUE STREET ADDRESS lll‘]"j 1 500 Ttn dicir hUQ.
om-S1-2F | INDIANTOWN, FL 34956 A 8 D B R SIS XA, 5 0 5. L 1Y 4
Tme [V3) 3 etete me . ) [bhanee (O] Adiion
NAME MOORE, LORRIANE NAME LoRicne YNOOTE,
STREET ADORESS | 14721 S.W. 175TH COURT ' STREET ADDRESS 22 i s e
CGN-sT2P | INDIANTOWN, FL 34856 Y- 5T- 2P Jim Lloeg 11 ST s,
e sD [ Dot e ’ ClCange [ Addition
NAME PARKS, PANDORA NAME .
STREET ADDRESS | 807 EAST NINTH STREET STREET ADORESS
aly-51- ¢ STUART, FL 34954 crry-Si-ap
me O] Derste me P D , : Dcange K pddiin
NAME . NAME ViL—Ual*D‘p'“hO
STREET ADORESS smeesoofess | 14 36| SE (raskin Cir
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i O petete mEe O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDFESS
£Ty-S1-29 CY- ST 7P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

L)

, or on an attachment with an address, with all other like ed
SIGNATURE:__ L6670l Ag K:CM 1//3’2'/2} 772 - 244537
i PRINTED HAKE OF $55Med OFRCER OR DRECTOR /] oed




