FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N06000008197 Secretary of State
1. Entity Name 01-25-2008 90030 Q05 ****8] 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
N — IRERIE A A AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FE{ Number Applied For
20-5369773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gsqmmmm
6. Name and Address of Current Registered Agent 7. Nzme and Addreas of New Registered Agent

Name

FISHER, FRANCINE S
12233 NW DURHAM ROAD Street Address (P.0). Box Number is Not Acceptable)
BRISTOL, FL 32321

r Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of cha.nglng its registered office or vegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slghature, typed or pramted name of regisiernd agert and e § appiicabio. + - {NOTE: Registered Agent signature requirsd when rematating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . ) - A ryst Fund Contribution. =] Added to Fees Florida Department of State
10. GFEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D L L Ol crange A Additon
v FISHER, FRANCINE' *. £ WA i A Hoscm—c]
STREET ADDRESS | P.O. BOX 899 STREET ADDRESS 9@
oTY-ST-2P | BRISTOL, FL 32321 CITY-$T-2P B S‘-o\ i:L. ?33-3\34
TILE D | De TME o O change xgj Additian
NAME BLACKBURN, TERRY PASTOR R NAME Oonm& Rggg
STREET ADDRESS | P.O. BOX 899 srermaooness | PO Dar Fo 32334
orv-sT-2¢ | BRISTOL, FL 32321 CITY-57-2P Rris tol v
TILE D O pelete TITLE [n] [ Change ‘$Addiu0n
NAME FISHER, CLARENCE HANE Judy ® an Run
SIREET ADDRESS | P.O. BOX 899 STREET ADORESS o * 8
otv-s-2p | BRISTOL, FL 32321 orv-se2p | Byeisdol Bo 33D3)
TLE D O Detete TITLE I change [ Additian
NAME SANDERS, JR, GEORGE A HAME
STREET ADDRESS | P.O. BOX 869 STREET ADDRESS
EITY-5T-2P BRISTOL, FL 32321 CITY-ST-ZiP
TMLE D O pelete TILE [JChange  [T] Addition
RAME BILBO, CLARE HAME
STREET ADDRESS | P.O. BOX 899 STREET ADDRESS
STy §T. 2P BRISTOL, FL 32321 CITy-53-2P
TILE 8] O Detste TILE [ Change  [] Additicn
HAME STRICKLAND, CAROL K HAME
STREET ADDRESS | P.O, BOX 899 STREET ADDRESS
GTY-ST-2P BRISTOL, FL 32321 CITY-SF-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoft 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 officer or director
of the corporation or ke receiver of trustee empowered to exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atgchment with an address, with ali other Jike em ered.
SIGNATUR U QL’ 003

+ HIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




