FILE NOW: FI

E IS $61.25

LING FE

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Sandra B. M
Secretary of State

DIVISION OF CORPCRATIONS

ENT GF STATE
ortham

DOCUMENT # N51370

FRIENDS OUTREAGH, INC.

(7)

YAV

Principal Place of Business Mailing Address

359 NEW YORK DR P.0. BOX 50364
FORT MYERS FL 33905 FT. MYERS FL 33905
us us | 3. Date Incorporated or Qualified 3a. Date of Last Rgporl
10/16/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 39203 Not Applicabie

Suite, Apl. #, elc. Suite, Apt. #, elc.

$8.75 Acditional

5. Certificate of Status Desired
a m ! 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonfribtion Added to Fees
Zip Country Zio Country 8. Tris comporation has liabiity for intangitle tax under s. 199.032,
[24] 25 29 [30] Fiorida Statutes [ ver Mno

9. Name and Address of Current Reglstered Agent

BAILEY, CARL F
329 NEW YORK DR
FT MYERS FL 33905

10. Name and Address of New Reglstered Agent
B1| Name
B2! Gitrert A bens (PO, Box Number is Not Acceptable)
83
84| City FL 85| Zp Cooe

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Fiorida. Such chan,
familiar with, and accapt the cbiigations of, Sectian 617 0503, Florida Statutes.

e was authorized by

© above named corparation submits this statemant for the purpose of changing ils registerad office
the corporation's hoard of directors. | herety accept the appointrnet as registered agent. | am

CR2EQ37 (12/95)

[ sigNaTURE _ e e
Signature, typed or printad name of registered agent and tite appheatids (N £ Flecistarec Agant sigraturs: reguired when reinsta’ng! o4TE

12, OFFICERS AND DIREGTORS 13. FDDITICTG G TANET S 10 OFFICE FE AND DI CTORS. IN 12
TITLE DP [JOELETE 11 TIRE - [HEfnge [ Addiion
NAME BAIKY, CARL P 1.2 NAME o Yen Caxrl . Miss (”( | o
sweeer anoress | 359 NEW YORK DR 1.3 STREET ADDRESS 259 "LQU-'A Yor B, P s
CiTY-ST-21P FT MYERS FL 14 CITY-5T-2IP By Ymiyers, 31 i SOFIEY 4
e oV [JDELETE 21 TILE 7 Cichange [ Addition
HAME MORRIS, MYRTLE P 22 NAME
smreeranoress | 15141 BRIAR RIDGE CIR 2% STREET ADORESS
oITY -ST- 2 FT MYERS FL 2 40Ty -ST- 2P
TITLE DST []DELETE ATTINLE [JChangs [ ) Addilicn
NAME BAILEY, LAVENIA C 32 NAME
stecraopness | 320 NEW YORK DR 3.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 34 CITY-51-2IP
TITLE DAY IDELETE 41 TILE ClCnange L] Addition
NAME MORRIS, ROBERT L 42 NAME
staeer aookess - 15141 BRIAR RIDGE CIR 43 STAEET ADDRESS
CITY-S81-21P FT MYERS FL a4 QTY-§1- 2P
TILE [CIBELETE 54 TITLE [JChange  [] Addition
NAME 52 NANE
STREET ADDRESS & 4 STREET ADDRESS
CITY-S1-7P 54 CITY- S1-71P
TITLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2P 64CTY-S1-2P

14. | do hereby certify that the information supplied with 1hi
cerlify that the information indj
path; that | am an officer ordirectdr of the cgrporatiof o,
appears in Block 12 or Bk 13 §f change

SIGNATURE:

r or trustee em
th an addregs

Coree F-Bateey 5.0-9s ayi-t

ing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3Kk). Florida Statutes. | further
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made unger

powerad to execute this report as required by Chapter B17, Florida Statutes; and that my name

97099

"Dt ) Dayuma Prcne ¥

E EAvr




