2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90182 045 ****70.00

DOCUMENT # N03000003456

1. Entity Name

CITY MISSION FAMILY OUTREACH, INC.

Principal Placa of Busingss
6531 SUNSET STRIP UNIT 18

Mailing Address
730 E. EVANSTON CIRCLE

SUNRISE FL 3::1313 T FORT LAUDERDALE FL 33312
: ite, Apt. #, etc. Suite, Apt. #, etc.

Suite, Apt. #, etc uits, Apt. #, eto MOORE CR2E037 (11/03}

City & State City & State 4, FEI Number Applied For

f | -3 b 8’ {p 60 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYLOR YVONNE

= L N - . - e

730 E. EVANSTON CIRCLE

Strest Address (P.C. Box Numbar is Not Acceptable)

FORT LAUDERDALE FL 33312

H City

FL | Zip Code

B. The above 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 obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tile if applicable, {NOTE: Regisiered Agent signature raguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTGAS 11.
e PD 7] Delete TITLE O Change [ Addition
- MAYLOR, YVONNE NAME
smeeT apoaess | 730 E. EVANSTON CIRCLE STREET ADDRESS
emv-st.ze |FORT LAUDERDALE FL 33312 CITY-ST-ZP
TILE vD ] Delete TIME [J Change  [] Addilion
AN MAYLOR, STEWART CAVE
sTReeT ApDress | 730 E. EVANSTON CIRCLE STREET ADDRESS
omv-sz¢  |FORT LAUDERDALE FL 33312 J——
mg __|SD o O Delste TINLE [ Change (7 Addition
NANE DAWES:MORGAN, NADIA S e [ e — i L
STREET ADORESS | 3860 JASMINE LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-§7-2IP
Tme b [ Delete e [ Change [ Addition
S HOPWOOD, CYNTHIA AAVE
stReeT aporess | 5348 N.W. ALAM COURT STREET ADDRESS
crvs.zp | PORT ST. LUCIE FL 34986 e
[ )
h Additi
::::E MORGAN, ORAL 1 Delate L:;EE [ Change ] Addition
sTheET appaess | 2S00 JASMINE LANE STREET ADDRESS
arv.sr.qp  |COPRAL SPRINGS FL 33065 omy.sr.2p
D —
e O pelete TITLE T]Change  [] Addition
NAME BRO\A:\IN, SHAHARA AANE
stheT apogss | 4821 N-W. 8TH STREET STREET ADDRESS
orv.siap | PLANTATION FL 33317 o512

12. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 oath; that { am an cfficer ar director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: Waﬂ/@/ Suoame  Madror 1l ze)s GSESTY L3 75
SIINATURE ANCITYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ke 7 Daviime Phona #




