FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 11,2008 8:00 am
ANNUAL REPQRT ecretary of State

o~

DOCUMENT #N12020 ¥ (09-11-2008 90002 050 ****51 25
1. Entity Name
COMPASSIONATE OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address 4 U 1ivuvvse
320 SE 43RD STREET PO BOX 143116
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32614 Y5
T DT ERARRR VAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09022008 Chg-NP CR2ZEO37 (12/06)

City & State City & State 4. FEI Numbher Applied For

59-3758858 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gi'gggfeﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerad Agent -
L Name
DENNISON, LARRY
320 SE 43RD STREET Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL
City FL l Zip Code

8. The above named enmy submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

{ [}
i

SIGNATURE _
Signatura, typed or printed name of registerad agent and tille it applicable. {NOTE: Raglstered Agent signature reguired when reinstating) DATE
. |='i|1;.g Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. ] DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TIME ATD, =8 Eelete TME D [ Change  K3eAddition
NAME + | OSBORNE, QUINCY NAME Belinda Fox
STREET ADDRESS | 4955 NW 21ST STREET SIREETADORESS | 1141 NE 25th Street
CIY-ST-ZiP GAINESVILLE, FL 32605 CITY-ST-2P Gainesville, FL 32461
TITLE SD [ Delete TITLE D [ Change  XXAddition
NAME DENNISON, LILLIAN MAME L R
STREET ADDRESS | 1620 NW B9TH TERRACE STREET ADDRESS 232111 Sg:wi9th A
TY-5T- el- venue
Ciy-s1-279 GAINESVILLE, FL 32606 CITY-ST-27 Gainesville, FL 32461
TITLE a) O oelete TITLE D [J Change  ZX Addition
MAME DAVIS, ADDIE NAME vivi Al a
STREET ADDRESS | 1796 BALSAWOOD COURT STReET AODRESS | T LV LED Aleéxander
om-st-zp | ORLANDO, FL 32818 erv-sr-ze | 2814 SE 13th Place
TLE PD O et TnE painesville, TLoJesbl [ Change [ Addition
NAME DENNISON, LARRY NAME
STREET ADDRESS | 4301 NW 51 DR STREET ADDRESS
CmY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TILE D [ Delete TITLE [C] Change [ Addition
HAME HARDY, JAMES NAME
STREET ADDRESS | 2248 SE 44TH TERRACE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32641 CITY-5T-2P
TITLE D AA Delete TILE [ change [ Agdition
NAME DAVIS, HAL MAME
STREET ADDRESS | 2134 SW 69TH DRIVE STREET ADDRESS
CMY-ST-2P GAINESVILLE, FL 32607 CITY-57-2IP

12. | hereby certify that the information supplied with this ﬂll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemantal report is trug an accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of tha corporation o the feceiver or trustee empowered 1o executedhis repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all giher like ginpowered. [N

smumune:% ANy [ KAYepsler— Q/ 3 /0 §352:372/(P5¢

snannﬁae AND wrﬂm msnf’n NAME o*mmna OFFICER OR DIRECTOR Daytima Phone #




