2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

] il
DOCUMENT # N01000007380 * FILED
1. Entity Name
ORPHANS & OUTREACH CHARITIES, INC. o .
06 SEP 29 PH 1251
e L TADY F g

Principal Place of Business Mailing Adcress sl Eth LTAR ‘L Ui ’i})ﬁ[[] A
501 COLONADES COVE 501 COLONADES COVE ALLAHASSEE, F
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
S S (AU NG R MAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122006 Chg-NP CR2EO37 (4/06)

City & State City & State 4. FEI Number Applied For

. ) 59-3723492 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?g;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, VINDRA C -
501 COLONADES COVE N Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or pnnted name Of registered agent and title il apphcable. {NOTE: Regisiated Aganl signature required whan revnstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make chack payabls to

Due by September 15, 2006 Trust Fund Contributian. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE DP [ Delete TITLE [ Change [ Addition
NAME JAMES, VINDRA C ) B !  Sovgl 19
STREET ADDRESS | 501 COLONADES COVE STREET ADDRESS ;4;51 2T
GITY-$T-21P CASSELBERRY, FL 32707 GITY-ST-2IP
TIME DvP O Delete TILE O change [ Addition
HAME CAMPANIAN, BRINDA NAME
STREET ADDAESS | 501 COLONADES COVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CiTy-ST-2IP
TMLE DST O delete TITLE [ Change (] Acdition
NAME CAMPANIAN, MICHAEL NAME
STREET ADDRESS | 501 COLONADES COVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-5T-2IP
TILE [ petete B ot [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme [ Delete O ome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GiTY-ST-ZIP
TITLE [ Delate TILE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ,

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is trué and accurate and that my signature shali have the same fegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an agdress‘ with ther like empowered.
SIGNATURE: /V/W %ﬁ—' 09[4 [0k A4v) Toz bs{R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

C I Fx—



