2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # NO1000006786 ecretary of State
1. Eniity Name 04-11-2003 90097 022 ****70.00
INDIANTOWN COMMUNITY OUTREACH, INC.
Principal Place of Business ] Malling Address
14971 S.W. INDIAN AVENUE 14971 S.W. INDIAN AVENUE
INDIANTOWN FL 34956 INDIANTOWN FL 34856
Suite, Apt. #, etc. Suite, Apt. #, ete. _ 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 30.0033778 Applied For
. Nat Applicable
Zip Country Zip Country ” . - $B.75 Additional
5. Certificate of Status Desired )iy Fee Required _
6. Name and Addresas of Current Registered-Agent=%.~ _ 3= %717 | T= 7 —~—==-—~-7~ Name and Address of New Reglstered Agent
Name
CLARKE' JACQUELINE L Street Address (P.OC. Box Nurmber is Not Acceptable)
14971 S.W. INDIAN AVENUE
INDIANTOWN FL 34956 .
. .;.‘ City FL Zip Code

8. The above named entity subr;]its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“'the obligations of registered 4gent,
. L]

*

SIGNATURE
Slgnatura, typed er printad nama of registerad agent and tite if applicable. (NOTE: Ragistarsd Agent signature required when reinstating) DATE
[ ]
FILE NOW: FEE'IS $61.25 9, Elacticn Campalgn F.lnancmg 0 $5.00 May Be Make Check Payable to
) Trust Fund Contributian. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PTD [ pelete TITLE [ Changs [ Addition
NAME CLARKE, JACQUELINE L : NAME
sreet aooRess | 14971 S.W. INDIAN AVENUE STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-21P
TINLE vD [ Detete TITLE [ change [ Addition
NAME MOORE, LORRIANE NAME
staeer aporess | 14721 S.W. 175TH COURT STREET ADDRESS
omest-ze o INDIANTOWN.FL- 34956 S O ] B L LS T
TITLE SD O pelete TITLE [ Change [ Addition
NAME PARKS, PANDORA NAME
stheeT aponess | 907 EAST NINTH STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-5T-2IP
TITLE [ Delste TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart,as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenpwith an address, with all other like empowe,

SIGNATURE: VOB AN, 1 7/ ) f)-5057

CR2EG37 (10/02)



