2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N02000007414

1. Entity Name .
CHRIST OUTREACH MINISTRIES INC.

Secretary of State

03-15-2005 90024 010 ****70.00

Principal Ptace of Business

910 CALOOSAHATCHEE AVE
LABELLE FL 33975

Mailing Address

LEHIGH FL_ 33936

314 MCAUTHER BLVD.

2. Principal Piace of Business 3. Mailing Address

314 Mo Arthue Bld

VAR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04}
City & State City & State 4, FEl Number Applied For
51-0430504 Not Applicable
Zip Country Zip "Country " : $8.75 additional
5. Cenificate of Status Desired ﬂ/ Fee Roquirad..
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥

TRUSS, JUDY A
314 MCAUTHER BLVD.
LEHIGH FL 33936

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Slgratura, typed or ptinled name of registered agent and title it applicable

(NCOTE: Registerad Agant signalwe required when reinslaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTORé

10. 11. ADDIT! ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TLE [J change [ Addition
NAME RUSS, BOOKER T NAME
sipeer aboRess | 314 MCAUTHER BLVD. STREET ADDRESS
SITY-51- 74P LEHIGH FL 33936 CITY-31-2IP
THLE vD ] Delete TTLE (I Change [ Addition
NAME RUSS, JUDY A NAME
sTReeT ADDRESS | 314 MCAUTHER BLVD. : STREET ADDRESS
CITY-ST-2Ip LEHIGH FL 33936 - CITY-ST-7IP
TILE §® O Delete TITLE [ change  [] Addition
RAME RUSS, PHYLLIS NAME
" SIREET'ADDRESS | 2014 LOTUS RD. - e e e STRECTADDRESS |~ —_ ———— e e

CITY-ST-ZiP FORT MYERS FL 33905 CITY-ST-2IP
THLE c [ Detete TITLE Ol thange [ Addition
vt FRANCIS, LINDA NAME
streeT aporess |2610 CHARLESTON PARK DRIVE STREET ADDRESS
cry-st-zp |ALVA FL 33920 CITY-ST- 2P

5 ' ”
TITLE [ cotete TITLE [ Change [T Addition
NAME STACK, RENEE NAME
siRzel apoeess | 2135 CRYSTAL DRIVE APT #47 STREET ADDRESS
orv-sroap  |FORT MYERS FL 33507 I CITY-ST- 2P

T —
LE [ Delete TITLE [ change  [] Addition
NAME SMITH, SAMUEL MAME
STReET apoRess | 2980 CHARLESTON PARK DRIVE STREET ADDRESS
crv-stap  |ALVAFL 33320 CITY-51-2¢

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my 5|gnature shall have the same legal effect 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 Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

smnmuns@b

Juok, ARuss D

3-7-05 9237-364.0/ 2/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




