2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 amy

DOCUMENT # N41031 | Secretary of State
};’I“ggﬁl‘_’mw OUTREACH Ne. - . 05-04-2004 90170 039 ****61 25
P_rincipal Place U’f Busingss ) R ] Mallmg Address ‘

708 M.-MAIN STREET - . P.O/BOX 2194 .
- CHIEFLAND, FL. 32644 .—.US - - - --CHIEFLAND, FL 32644 U~

' - L | 04292004._No Chg-NP- — — CR2EGIT-(10r03)
Neoe—-DO-NOF-WRITE-IN-THIS SPACE PRI FomTed For
: . - 59-3050402 Not Applicable
5. Certificate of Status Desired |:| fgg?q l‘:f:é"""a'

wnwo.euzeenia DO NOT WRITE
CHIEFLANLD, FL__ 32626’ INTHIS SPACE

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 obligations of registered agent.

SIGNATURE .
) 7'1 8, typed or printed name of registened agen and itje f appicabie. {NOTE: Registerad Agent signature required when remstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 . Trust Fund Contribution. (I Added to Fees
10 OFFICERS AND DIRECTORS |
TE CcD 4
NAME KEARNS, GEORGE '

SEREET ADDRESS | 11951 N.W. 70TH AVENUE
cmy-sr-zp CHIEFLAND, FL 32626
TME vD

NAME KEARNS, CAROL J

STREET ADDRESS | 11951 N.W. 70TH AVENUE
ciy-S1-7°P CHIEFLAND, FL 32626
TRE D

WME ! TANNER, SABRINA

s | 1208w 4TH AVENUE DO NOT WRITE.

STREET ADDRESS | 3550 N.W. 80TH

CTY-S1-27 | CHIEFLAND, FL 32626
me D

NAME - | DAUBES, GERALDINE
STREET ADDRESS: | 7550 N.W. 180TH STREET
onv-si-2» | TRENTON, FL 32693

e D

NAME GLOFF, ELLEN S
STREET ADORESS | 6251 N.W. 8TH AVENUE !

GIY-SI-2F | CHIEFLAND, FL 32626 :

we I()JANNON,CAROL e s ' ,,_|NTH|S SPACE. -~ 1

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shasl have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or frustee empowered to execute this report as required b‘y Chapter 617, Florida Statutes; and that my ame appears in ck 10 or Block 11 if

! changed, nr on an attachment vwlh an address, with all other like empowerad. 8 [ [ P,] h@ lLb 5 L_r
SIGNATURE: Lf / A8 b‘{
GM“EE TYPED OR PRINTED NAME OF OFFICER OR DMECTOR . Craytime Phone

H

P



