FILED
2006 NOT-FOR-PROFIT CORPORATION ., Feb 28,2006 8:00 am

_ANNUAL REPORT-(AR) Secretary of State

DOCUMENT # N05000004520 02-06-2006 90088 042 ****6] 25
1. Eniity Name '
CARING ORTHODOX OUTREACH KINDLING INCREASED
ENJOYMENT OF SHABBOS, INC.
e
Principal Place of Business Mailing Address
P.O. BOX 222525 P.O. BOX 222525
T B N 11T
2. Principal Place of Business 3. Mailing Adaress
Suile, Apt. #. ele. Suile, Aol #. ?lc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
. (.S - DTS IRl Appcans
e Country w® Country 5. Ceniticale of Siatus Desied [ feae'zg;:‘:;“ma‘
8. Name ond Addresa of Current Registared Agent 7. Name and Address of New Repisterad Agant
—_ e . e — Name _ - - —_ —_— - o1
II3L!-.0EI'S'|'A %lhliggNSST Stroet Address (P.0. Bax Number is Not Accaptatia)
HOLLYWOQOD FL 33019
City FL ] Zip Code

8. Tha above named enuty submits this statement for the purpose of changing s registered offico or registered agent, or both, in the Siate of Flonida. | am tamiliar with, and accepi
the obligations of registered agsnt,

SIGNATURE
Signense. fyped o prmeo nerme: of JgeTE i hly {NOTE" Prrpestu 0 AGENT mgy PO W W DaAlE
 FILE NOW! FEE-..I\S'_ASST.'ZS L . 1 8. Eection Campaign Financing $5.00 MayBe |- " Make Check Payable'to - * ‘
.-~ Due.By May1; 2006, = - - Trust Fund Conlribution. Added to Fees . - Florida Department of State’

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P O peree miE [OChange ] Addilion
HAME TILLES, DAVID D NAME
staget apomess |P.O. BOX 222525 STREET ADDRESS
ory-st.op |[HOLLYWOQOD FL 33022-2525 CITY-§1-21p
TiE v 7 Detete TNE ) Crange  J Aodition
RAME TILLES, ELLEN S NAME
STREET ADDRESS | P.O. BOX 222625 STREET ADDRESS
CITY-ST. 2/ HOLLYWQOD FL 33022-2525 CITY-$T- 2P
LT | O petere Ty e e T T T [YChange (] Addition |~
NAME COE, RICHARD S NAME
SIREETADDRESS |P.O. BOX 222525 - - " SIREETADDRESS [T T T T T - T T
cr-st-np |[HOLLYWOQD FL 33022-2525 CITY-S1-21P
TmE O oetete ms [JChange  [] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-§1-2P CiY-51-0p
TNE [ Deteie BRE [ Change [ Addition
HAME NAME
SEREET ADDRESS SIREEY ADDRESS
GITY-571- 7P CRY-SI-IP
M {7 Detee e {J Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
caty-St-np CIiY-S1-2P

12. | herevy certily that the information supphied with this lling coes not quality fer the exemplions contained in Section 119, Florida Statles. 1 further cerlily that the infarmation
indicaled on this raport r supplemental repon is rud and accurate andt thal my signatura shall have 1ha same legal ellect as | made under oath; that | am an officer or director
of the corporalion or the recgiver or trusieg empowered 10 execule ihis report a3 required by Chapter 617, Florida Statules, and that iny name appears in Btock 10 or Block 11

il changed, or on an aha t with an addiess, ilh aﬂl’cmer like ermpowered.
'&Ou\ 2N 0L 992370
Cate ' Syt

SIGNATURE: QJQ/*/ A !

A,
SICNATURE AND TYPED DR B NAME OF SICNING OFFICEA OR (RRECTOR




