2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N16958

Entity Name

_IFE OUTREACH CENTER, INC.

Principal Place of Business

509 S. PARK AVE. 509 S. PARK AVE.
APOPKA FL 32700 APCPKA FL 32703
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90450 016 ****61 .25

JUTERR AN TR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2737255 Applied For
Naot Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IS - T T T LT e e T Name.. __ .= - R e e e s o -

MOCKv VICKI L Street Address (P.O. Box Number is Not Acceptable)

1312 BOB CATCT

APOPKA FL 32712

City FL Zip Code

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

the chligations of registered agent.
SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘, 9, Election Campaign Finanging . $5 00 B Make Check Payable to
FILE NOW: FEE IS 561.25 gn - .00 mMay Be
$ Trust Fund Contribution, Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TME PD O oelete TITLE [ Change [ Addition
NAME BANKSON, DUUGLAS M NAME
street anoress | 585 E. SANDPIPER STREET STREET ADDRESS
CITY-ST-21P APOPKAFL CITY-ST-2IP
e VD O elets TITLE Vice FResipenv ™ /_S’tCQf:THK 7 e O addition
NAME BANKSON, JER! NAME FAVKSon ER
smeer aooress | 585 E. SANDPIPER STREET STREETADDRESS | 58§55 £ SAvDPIPER.
omv-s-2¢ | APOPKA FL B sr-stze | a0 ERA Fe
e TD 1 Delete TITLE Tl change ] Addition
NAME BANKSON, ROGER C NAME
sTreeT anDRESS | 36 E. QAK ST. STREET ADDRESS
CITY-87-21P APOPKA FL CITY-ST-2IP
TLE SD [ Detete TeE DIKECTO K poy X{change [ Adaiion
NANE LANDSMAN, MIKE NAME LAN Dsmm\"j we
street anoress | 118 LINDHURST sreET aooRess | §1§ L YNDH UBRST
omv-sT-ze | LONGWOOD FL ar-stze | LOMNGUWOD  Fl_
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-$T-20P CITY-ST-2IP
THTLE [ Delete TMLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an atlach ith an address#with all other

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

s-cmpowerad.

[~ 5FO3

Yo7-£P7 7287

e T T

CR2E037 (10/02)



