;,)
ANNUAL REPORT

2004 NOT-FOR-PROEIT CORPORATION

J-_

DOCUMENT # N03000007848 FILED
1. Entity Name
SISTERS OF THE HEART OUTREACH, INC. 04 KOV | 5 &M | 35
SECRE1ART OF STATE
Pringipal Place of Business Mailing Address e
805 W FRANKLIN ST 805 W FRANKLIN ST : " rHLl Al 1ASSEE PL@REDA e
DELAND, FL 32720 DELAND, FL 32720 RE g@} RN g 0(/L_w
2. Principal Place of Busi 3, Malling Address Hll”“l |I ‘“’
. Frandin st

Suite, Apt. #, atc. Suite, Apt. #, etc, 09302004 Chg-NP CR2ED37 (1 01,03)

City &,State City & State 4. FEl Number s-1Applied For
D &“ F—\ é OO0 3601 CJ q Not Applicable
53’-120 \icg\ﬂtfy Zip Country 5. Certificate of Status Desired E/ fi‘;’gﬁ:’:;"ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSS;LASHONE™ = "~ o
1679 BREWTON CIR
DELTONA, FL 32738

Name -
I =gl

[ T WO I

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

City

FL l Zip Code

. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligati of registered agent.
3|GNATu;f&‘IS/’M€, /(0&’.\ (A'R H 0/6 Df Teetons

M904

Slgnature lyped o printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11,

TMLE P ] oelete TITLE [Jchange [ Addition
NAME SOLOMON, RUBY NAME .

STREET ADDRESS | 805 W FRANKLIN ST STREET ADCRESS

CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP

TLE v O Delete TITLE [ change [ Additicn
NAME PATRICK, BARBARA NAME ’
STREET ADDRESS | 808 W FRANKLIN ST STREET ADODRESS

CITY-ST-2iP DELAND, FL 32720 GITY-ST-20P )

TITLE T 1 pelete TITLE O change [ Addition
NAME LANE, MARY NAME

STREET ADDAESS | 558 W NEW HAMPSHIRE ST STREET ADDRESS

cnv-si-zP _ | DELAND, FL 32720 e N TarvsT-ZP . e e L i et et s -
TmE T [ Delete TITLE O chenge [ Addition
NAME RHOME, PEGGY NAME

STREET ADDRESS | 800 S BOUNDARY ST STREET ADDRESS

CITY - ST-2IP DELAND, FL 32720 CITY-ST-2P

TiTLE O Delete TME [ Change  [] Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P KL'\'\\LQ/

TME Ol Detete T \ Ol change [T Addition
NAME NAvE 20 et o2

STREET ADDRESS STREET ADDRESS 11423 0 ~~0105 F-=f15 kL £t
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature 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 Chapter 617, Florida Statutes; and that my name appears in Blcx:k 10 or Block 11 if

changed, or on an attachment with an address, with alzher like empowered.

S|GNATURE:ZAJMW€ ﬁo's:l

A{Z)‘" dﬂ sz &JIW

<904  35(-523-530%

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phong #

W



