2004 NOT-FOR-PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) : Apr 22, 2004 8:00 am

DOCUMENT # N01000008592
s e ecretary of State
LIFE CHANGING OUTREACH INC. 04-22-2004 90016 015 ****61.25
Principal Place of Business Mailing Address
2090 NW 26TH AVE 2090 NW 26TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2ED37 (11/03)

City & State City & State 4. FE! Number Applied Fer

65-1159780 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYAN, HARVEY D SR ; .
1700 NW 27TH AVE Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311

City FL ] Zip Code

8. The abave 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 obligaticns of registered agent.

SIGNATURE

Slgnature, typed o printad name ot registered agent and iitle if applicable. {NOTE: Registared Agent signature reguirsd when reinstating) CATE

: FiLE‘NOW:..‘FE-E ‘ls:$61'-25‘ = 9. Eleclion Campaign Financing $5.00 may Be ) _"Makg‘c_heck Payéb_IE to

‘ DueBy 'May_'-‘l ":.2‘094‘ : = Trust Fund Contribution. d Added to Fees : 'F!gf_ida_'pepgﬂment of:State
10, ‘ ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE opP : 73 Oelete TITLE [l change [ Addition
N BRYAN, HARVEY D SR e
STREET ApDRESS | 1700 NW 27TH AVE STREET ADDRESS
erv-s.ze |FT LAUDERDALE FL 33311 o st.26
TITLE DV O peete TITLE O3 Change L Addition
e BRYAN, ALMARIE SR e
svReeT aooRess | 1700 NW 27TH AVE STREET ANDRESS
orv-size  |FT LAUDERDALE FL 33311 CIY-ST.26
TE DS 0 Delete TILE hs Change [ Addition
NAME TUCKER, MATTIE -

1965 NW 24TH STREET Tacker, Nathe A~
STREET ADDRESS STREET ADDRESS | 1Q (, 3 M. 5 4 SAver
orv.srzp |OAKLAND PARK FL 33309 ov-StE | Dokl owd Burk. EL 33309
TTLE [ Delete TILE [iChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 20 : CITV-§T-2IP
TLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 pelete TILE (7Y Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! 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 it made under oathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapier 817, Fiorida Statutes; and thal my name appears 1n Block 10 or Black 11 if

changed, or on an attachmen h-araddress. with alf othgrtkesmpowered.
SIGNATURE , H-1&-0Y 9454-733-/303
RINTED NlllE‘dF SIGNING QFFICER OR (HNRECTOR Date Daytimea Phone #




