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

ANNUAL REPORT

Secreta f
DOCUMENT # N05000004581 ry of State
1. Entity Name (03-28-2006 90114 022 ****4] 25
BRINGING CHILDREN TO CHRIST OUTREACH
MINISTRIES, INC.
Principal Place of Busingss Mailing Address ) -
723 EAST COLONIAL DRIVE 723 EAST COLONIAL DRIVE gouaue”
201 201 L, .
ORLANDO, FL 32803 ORLANDO, FL 32803 ' ‘
s e s [ REFARMAAERRA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number, Applied For
- 87‘ O?(qu'(g 5 Not Applicable
Zie _ Country Zp Country 5. Certiticate of Status Desied [ Eg’;g‘ Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
CARR, GEQRGE E
723 EAST COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
201
ORLANDQ, FL 32803
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or bath. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pinted nama of registarad agenl and tite i applicable. (NOTE: Registarsd Ageni signature required whon reinsiating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE P (7] Delete TILE ] Change ] Addition
NAME MARION, HENSON NAME
STREET ADDRESS | 723 EAST COLONIAL DRIVE , SUITE 201 STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32803 CITY-S3- 7P
TITLE ] oelete H11%3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CHTY-ST-2IP
TILE [ Detete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ petete TALE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY- 5T-2P
TILE O Delete TITLE ) OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment will} an acdress, witr_\ all other like pmpowered.
SIGNATURE: N A-lh-0b  Ho7. 3765097

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytsme Phona 2




