2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000823

1. Entity Name
PROJECT NOW INTERGENERATIONAL OUTREACH, INC.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90138 033 ****61 .25

Principal Place of Business Mailing Address
4902 N 22ND STREET 4902 N 22ND STREET
TAMPA, FL 33610 TAMPA, FL 33610 )
S Q0 A
Suite, Apl. #, etc. Suite, Apt. #, 8tc. 04292008 Chg-NP CR2E0GT (12‘,(5)
City & State City & State 4. FEI Number Applied For
47-0854496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eaae.;g L':rd:dmm‘
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DEAN, DANIEL
4902 N 22ND STREET Streat Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33610
City FL l Zip Code

B. The above named entity submits this statement for the purpesa of changing its registered office or registered agertt, or both, in the State of Florida. | am tamiiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regestensd agent and titks § applicable. (NOTE: Regatared AQant SiQnanue il whis. iparsating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ED O Deleta THE D [l Charge el Addiion
HAME DEAN, DANIEL NAE Brnderson, Roneld
STREET ADDRESS | 4902 N 22ND STREET STRETADDRESS | Q217 Krights Pranch 51,
CRy-ST-2P | TAMPA, FL 33610 CY-ST-2P [T mwPe i-L 33637 .
e D 7 Detete mE D [ Change [ Addition
NAVE DEAN, SUZETTE NAME Cole, ‘\“%'LS T o
STREET ADORESS | 4002 N 22ND STREET STREETADDRESS |75 05 Terrade River Dr.
onv-ST-2Zp | TAMPA, FL 33610 CN-S-28 [Tz mple Terrace, FL 33037 .
TIE D [ Delete TE ) [ Ctenge ijnm
HAME ROUSE, WENDY NAME Lattord FranK M. G
STREET ADDRESS | PO BOX 47383 STREET ADDRESS |31, 2.7 Theresa Dr.
CIvY-ST-2P TAMPA, FL 33647 oS0 | edessassa, Fr 33592
TITLE D [ Dekete TME {JChange {1 Addition
NAME JENKINS, SHARLA B NAME
STREET ADDRESS | 3201 EE FRIERSON STREET ADDHESS
cav-si-p | TAMPA, FL 33810 cy-51-2¢
WIE : [ Detete TME O cenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-ZP
TALE O peizte THLE EJCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ComY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirr:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

JenKins  4/1g[0%

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: Dol B Qepklns  Sharla B.

Riz-231-9177

mmmmmmmosmmmm

" Dats

Dyytirgy Prone §




