2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000011124

1. Entity Name

JAMAICA OUTREACH PRCGRAM, INC.

FILED
Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90029 032 ****70.00

Principal Place of Business Mailing Addrass
625 111TH AVENUE NORTH POST OFFICE BOX 110581 1 ‘f vIswes
NAPLES, FL 34108 NAPLES, FL 34108-1929 )
T HUECIEE A
Suite, Apt. #, etc. Suils, Apt. #, elc. 03122-003 Chg-NP CR2EQ37 (12/06)
City & Stale ' City & State 4. FEI Number Appiiad For
20-8041251 Not Applicable
Zip Counlry “p Country 5. Ceriiicale of Staus Desired [} gg-giﬁ:;“‘m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

R&A AGENTS, INC.
850 PARK SHORE DRIVE
NAPLES, FL 34103

Strast Address {P.O. Box Numbar is Not Acceplabla)

City

FL | Zip Code

8. The above named antity submits this statement for the purgose of changing its ragistered offica or registered agent, ar both, in the State ol Flarida. | am familiar with, and accept

tha obligatlons of ragistarad agent.

SIGNATURE
Slgratura. typed or prntad nama of ragistarad agont ang t¥a f applicable NOTE. Ragstarad Agent signature raquired whan ranctating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be i " Make check payable to ' '
Due by May 1, 2008 Trust Fund Contripution, Added 1o Fees “lorida Department of State
19. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ne PD O veiete IWLE Ve rEeEy. , DAy [ Cange  [StAdditon
NAME GAGNIER, JOSEPH NAME FPRT/Rrcie BlewETT

STREET ADORESS | 1213 IMPERIAL DR
CITY-S1- 2P NAPLES, FL 34110

STRETAURESS | 5 2 65~ M rGetc o B K

aaw | pAPLES FC Y P

WNE STO O Gelete MLE . fcrange O3 Aadtion
NAME STARNANT, JEANNE NANE STAMANT

SIREET ADDRESS | 2223 IMPERIAL GOLF COURSE BLVD STREET ADURESS

Cry-s1-ap NAPLES, FL 34110 CIrY-ST-2P

nne D O pelete e C ANETET e | PrICrmmmg A [ chuge | Pddtion
NAME ELBERFELD, JULIUS NAME ALBERT M L ERM

STREET ADDRESS | 598 BEACHWALK CIR #201
cy-g1-2p NAPLES, FL 34110

SRETORESS (| _2 577 ARLE 775 &7
ary-si-ap ﬂ/ﬁﬂ(é‘f /CC Xy oG

TTLE D [ Delete
NAME GLACKIN, THOMAS

STREET AGDRESS | 10831 REGENT CIR
CITY-ST-2P NAPLES, FL 34110

NRE ve D

Nakt Pairice GRIEF/ N/
SIREET A0ORESS og;); féﬂn,vbg why & 70/

Cilv-§T- 2 ANPLES L FY¥r/c

{Change  [MAddilion

me—— D Clogee —-
NAME OCONNELL, WILLIAM

STREET ADDRESS | 8315 EXCALIBUR CIR P-11
CIY-ST-2P NAPLES, FL 34110

THLE D

NANE NICHLELNS 1 vere

STREETDDRESS | o2 5/ & [/
CITY-5T-2P g,;,w T

—— e[} Change_ [ Addition }.
cpnd P1PER Crecen s CEFE 20/
SPRivGE fL_FS/3Y

TLE b [ velete
NAME OUTRICH, JOKN

STREET H0ORESS | 515 CEDAR SPRINGS DR #3101
CITY-ST-2P NAPLES, FL 34110

mLe D
NAME K iCHarRD

SRETAOESS | o vy JE UV LLA DR HF Lo
CIY-S1-2p £7. /mverps £~ 335/ 3

[C] Ghange ‘Additicn
VANBUS K 1repe o

12. 1 haraby carlily thal the inlormation supplled with 1his liing does not qualily for 1he axemplions contained in Ghapter 119, Florida Statules. | turther cerllly thal tha Information
indicated on this repert or supplemental repori is trua and accurale and thal my signalure shall have the sama lega! eflsct as it made under cath; that | am an cfticer or director
of the corporalion of the receiver or jrusiee empowered to execule this reper as raquired by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: _\/ 22w

31308 39 Sy 0290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daybme Phons &




