2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N01000007380 - ecretary of State
- 1. Entity N
iy eme 04-12-2004 90263 031 ****6] 25
ORPHANS & OUTREACH CHARITIES, INC.
Principal Place of Business Maiiing Address
501 COLONADES CCOVE 501 COﬁONADES COVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3723492 Not Applicable
Zp Country 7t Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

 Name

JAMES, VINDRA C T
501 COLONADES COVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, lypett o primad name of registared agent and litle 1f 2pphcable. {NOTE: Registered Agent signature srequired when reinstating}
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. O Added to Fees

10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

MLE opP 7 Delete THLE [ change (] Addition

AN JAMES, VINDRA C NAME

sraceT aooress 501 COLONADES COVE STAEET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY- ST-2IP

e DVP O Oelete TinE T3 Change [ Addition

NAME CAMPANIAN, BRINDA NAME

sTheeT apnress | 6328 RALEIGH ST.#812 ‘ STREET ADDRESS

CITY-S7-2IP CASSELBERRY FL 32785 CITY-ST-2F

me _|DST ) J Delste TITLE [ Change [ Additien
NAHE T T1CAMPANIANMICHAEE — = T e eSO T T e e i

sTreeT aoohess | 6328 RALEIGH STREET ADDRESS

GITY-5T-2IP CASSELBERRY FL 32785 CITY-ST-2IP

TRE . [ Delete THLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S1-2P CITY-ST-2P \

THLE ] Delete TILE (] Change [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

TARLE 1 Delete TILE [ change ] Addition

HAME NAME

STREET ADDRESS , STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi). Florica Statutes. 1 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 effect as if made under cath; that § am an officer or director
of the corperation or the receiver or truslee empowered 10 execute 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}?ress, with all cther like empowered.

SIGNATURE: ,ﬂm_q,z R ’Dﬁl:/ oi,/cc/»
SIGNATURE AND TYPED OR PRINTED N E OF SIGMNING OFFICER OR D"RECTOR . : ‘ ‘  Dala Da!mmePhone#




