/

/

o4 2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

. UNIFORM BUSINESS REPORT iUBR)
DOCUMENT # N02000008515

1. Entity Name

ALL OUTREACHES, INC.

03-26-2003 90145 037 ****5] .25

Principal Piace of Business

23 BROOKWOOD DRIVE
ORMOND BEACH FL 3174

Mailing Address -

23 BROOKWOOD DRIVE
ORMOND BEACH L 32174

2. Principal Place of Business

3. Mailing Address

LT

Suile, Apt. #, Btc.

Suite, Apt. #, ele.

[J CHECK HERE IF MAKING CHANGE|3

City & State City & State El N mber Applied For
jj ?él 7é / - Not Applicable
Zp Country Zp Country - osi $8.75 agsitional
B. Ceriificate of Status Desied ~ [J 20 Requifed
8. Name and Addrasa of Current Registerad Agent 7. Name and Address of New jomrod Agent |
= fs e =Namg = - = A - ]
. m_--.-pa-— T o . | L o e e e .z, - I
ACKERMAN' MAH.HIE ‘l Street Addrass (P.O. Box Number is Not Acceptabta) I
23 BROOKWOOD DRVE- *
ORMOND BEACH AL 32174 ’
' i Zip Code
_ o FL [ >

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

X the obligations of ragistered agent.

»

SIGNATURE
Signature. typed or printad Nams of regisiared agent and e ¥ applicabin, (NOTE: Fisgitiensd AQSnT tipratuns fequitad when réinstaing) DATE J
9, Election Campaign Financing $5.00 Make Check Payabla to
FILE NOW: FEE IS $61.25 4 00 May 8o ;
$6 Trust Fund Contribution. Addad 1o Feos Florida Department cii‘I State
10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIAECTORS N 90
TNE [ oeiete TE Dchange [ Addirion |
NAME ACKERMAN, MARLENE J HAME g
steeeT anoress | 23 BROOKWOOD DRIVE STREEY ADDRESS ~
onv-si-2 | ORMOND BEACH FL 32174 oY-51-17 g
AnE D: O Oetzts me O] Changs L) Aadition g
N ACKERMAN, JOHN E HAME
smeeT Aocress | 23 BROOKWOOD DRIVE STREET ADDAESS
oe-s12¢__| ORMOND BEACH FL 32174 civ-st-zp
-nne b —= 1 Dekie “TWILE = Jo e = ] Changi— 3 Additigh=| —

NAME MILLER, LINDA NaME
smheer aodeess | 32 BROOKWOOD ORIVE STREET ADDRESS
arv-s-22 | ORMOND BEACH FL 32174 OY-SF-20
Tine 0] Delate CTmE Ol cangs (3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-s1-2P CITY-ST-2P
me ] Delste TWE O crange [ Adgition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
ony-§1-7P CIvY-ST-2P
M O Delets e [ Change £ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cry-s1-7P
12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cemfy {hat the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olticer or director

of the corporation of the receiysre trustee em powered to execute this report as required Ry Chapter 617, Fiorida Statules; and that my name appears in Block 0 or Block. 11 if

chenged, or on an attachmpef , ithrd the & empaowered.
SIGNATURE: A AL SERED Tl 03

Das

Wmmmnmmnmmwmmmmm




