FILED
200 Ot N NUAL REPORT CRATION Mar 07,2007 8:00 am

DOCUMENT # N06000008197 Secretary of State

1. Eniity Name 03-07-2007 90004 005 ****6] .25
SOUTHERN CROSS OUTREACH, INC.

Principal Place of Business Mailing Address
P.0. BOX 899 P.0. BOX 899
BRISTOL, FL 32321 BRISTOL, FL 32321
S R R AR A
13113 NW SA A0 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252007 Chg-NP CRIEO37 (12/%)
City & Jtate City & State 4, FEI Number ] Applied For
FIS’S"O\ FL J0-5367715 Not Applicable
332':’3&1 ﬁg% ap Country 5. Certificate of Status Desied [ gg;;"q Additonal
8. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent
Name .
FISHER, FRANCINE S Franane S HiSher
12233 NW DURHAM ROAD Street Address {P.0. Box Number is Not Acceptabile)

BRISTOL, FL 32321

13118 NW SR a0 |
* Bnstol FL 4823

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regls(ered. agent.
‘SIGNATURE Frqn cine 3 ES}) e W SA mb 3"' 5-2007

Signature, lyped of printad nams of registered agent and tle ¥ applicable. (NQTEJ'HBQIIMM Agent signatule reguired -man #eingrating} DATE
Flling Foo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o 3 beete TE Dé&)(ﬁ,“ ,4, Hos Lol [ change [ Addition
NAME FISHER, FRANCINE HAME b e ‘219
STREETADDRESS | P.O. BOX 899 STREET ADORESS P
CITY-ST-2P BRISTOL, FL 32321 CnY-S1-2P B r, % |b {,Fe32321
ML o O Deiete e D ] Jchnge P9 Addition
NAME BLACKBURN, TERRY PASTOR HAME ‘wﬂ . Frowdedn
STREEY ADDRESS | P.O. BOX 899 STREET ADDRESS P.o .?.) ~x X7
or-st-2¢ | BRISTOL, FL 32321 CrrY-S1-2P Brictel, Ec 32321
THLE D 0 Deiete me D - O Ctange 2] Addition
NE FISHER, CLARENCE e Oonne 5
STREET ADDRESS | P.O. BOX 899 STREET ADDRESS R0 Bev 399 ‘
orv-st-ze | BRISTOL, FL 32321 CTY-ST-7P Brst) FL 32220
TILE D 3 Delete TITLE [ cCrange [ Aadition
RAME SANDERS, JR, GEORGE A NAME
STREET ADDRESS | P.O. BOX 898 STREET ADDRESS
CITY-ST-2P BRISTOL, FL 32321 CITY-ST-7P
TME D O Dejete TITLE O cGhange [ Addition
NAME BILBO, CLARE NAME
STREET ADDRESS | P.O, BOX 899 STREET ADORESS
CiTy-§7-3F BRISTOL, FL 32321 CiTY-51-2P
MLE W) 3 Delete TMLE ] Change  [J Addition
NAME STRICKLAND, CAROL K NAME
STREET ADORESS | PO, BOX 899 STREET ADORESS
Gry-ST- 28 BRISTOL, FL 32321 cAY-§1-2P

12. | hereby certity thal the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
o:_l tha corporation or the receiver or trustee empowered 1o execute 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

SIGNATURE: gfwaww j‘a)uv \:ruwne S FBsher 3 5&00’1 BoEXH -lax79

mwmmmwmmmm&m Daylime Phane &




