2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FiLED
DOCUMENT # N01000007380 B

1. Entity Nama

O7SEP 17 PH 1:17
ORPHANS & OUTREACH CHARITIES, INC.

SECi: foid o STATE

TALLAMASSEE FLORIDA

Principal Place of Business Mailing Address
501 COLONADES COVE 501 COLONADES COVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S 1 {10 A
501 (ol onvADEs Card
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312007 Chg-NP CR2E037 (1 2]06)
City & State City & State 4. FE| Number Applied For
CASSELCBEARYY FC 59-3723492 Not Applicablo
Zip Country 3 Z:ip.—] o7 Co?\}i_y 5. Certilicate of Status Desired O geg';gq:i‘?:;ﬁonm
6. Name and Address of Current Registared Agent T 7. Name and Address of New Ragistered Agant

- — — - - MNama - _— e —

JAMES, VINDRA C

501 COLONADES COVE Street Address {P.Q. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flgrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agant and title il appicable. {NOTE: Ragislared Agenl signature required when reinstating} OATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contributior. dJ Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME DP O petete TITLE [ Ghange [ Addition
NAME JAMES, VINDRA C NAME
STREET ADDRESS | 501 COLONADES COVE STREET ADDRESS
CiTY-ST-2P CASSELBERRY, FL 32707 cry-Si-zip
TiME DvP O peiste TITLE O Chenge [ Addition
NAME CAMPANIAN, BRINDA NAME
STREET ADDRESS | 501 COLONADES COVE STREET ADDRESS
CITY - ST-21P CASSELBERRY, FL 32707 CHTY-ST-2IP
TITLE DST [ Delete THLE [JChange [ Addition
NAME CAMPANIAN, MICHAEL NAME
STREET ADDRESS | 501 COLONADES COVE STREET ADDRESS
crry-s1-2 " {"CASSELBERRY, FL 32707 - B ’ CIFY-ST-2IP -
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn}m, with all other like empowered.
SIGNATURE: ___ 09 o joT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




