FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrolary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N51370  (7)

1. Corporation Nameo

FRIENDS OUTREACH, INC.

A WA

Principal Place of Business

1. Pursuani 16 the provisians of Seclions 617.0602 and 617 1608, T londa Statutes, (he above-named corporalon submils this statemont for the purpose of changing its registered
office or registored agenl, or both, inthe Stale of Florida. Suc h change was authoriyed by tho corporation’s beard of directars | horeby accept the appoinlment as regislored
agent. | am familiar with. and accept the otigations of, Seclien 617.0603, Horida Statutos

365 1ot qualif;ﬁoﬂhc oxemption stal(;adin Seclion 119.07(3)0), Florida Statutes. | further certidy thal the
fingal report is lrue and accorate and thal my signaturg shall have the same legal effeel as if made under oath; thal

14. | do hersby cerlily thal the infurmation sapphod wih this Tiling
information indicated on this annual report or suppiemental g
I am an officer or ditector ol the corporg :
appears in Block 12 or Block 13 ¢h,

pmm/ | -7 &-97 gy Y oy

AR A YIS

359 NEW YORK DR PO BOX 50364
FORT MYERS fL 33305 FT. MYERS FL 339340364
Us
us 3. Date Incorporated or Qualitied 3a. Date of Last Hepont
10/16/1992 03/20/1996
2. Principal Place of Busincss o 28. Mailing Address ) 4, FEI Numbor Applied for
m N L 2a _ L . 65'0439203 Not Applicable |
Suite, Apt. #, etc. Suier. Apt. 4, ele. iti
p uile. A G 5. Cerlificate of Status Desired O $8'75 J\dd'monal
22 27[ ) ] Fee Required
City & Stale ~ City & stae 6. [lecton Campaign Financing $5.00 May Be
a . 23] . . Trust Fund Contubation D Added 1o Fees )
Zip | Country 71 | Country 8. This corparation has liabilily for intangible tax under s. 189.032,
;I 25| e ___2_—9|____ o 30| N }orida Statutes Oves M na o
5. Name and Address of Cutrent Regislered Agant 10. Name and Address of New Reglstered Agent o
B1| Name
BA".EY. CARL F 82| Sircct Address (.01, Box Number 1s Not Accc;;f;’ltt\(z) " T
320 NEW YORK DR L .
FT MYERS FL 33905 83
84: Cily FL 85| Zip Codc

SIGNATURE , N R e

Slgnate. ey (1 o ; wted e o 1 Cypeed nr_:_a__w_l_rﬁ il AR M 4Il Hc e e Agen: s n W g When 16 st lIll;)j . [‘n“.IE_ o
12, TOFHICEHS AND DIRECTONRS 13, ADDITIONS/CHANGE S 10 OFTIGLRS AND DIRT GToNs i 17
e ppP B Ooite §oa o T T Change Addition
NAME BAILEY, CARL F. 1.7 NAME
streer aporess [ 356 NEW YORK DR 1.5 STREET ADDRLSS
Cily-51-2p FT MYERS FL ALY 812
TITLE Dv T T D DELEIL . 211010k T - o A‘Diﬁhangn O Addition |
NAME MORRIS, MYRTLE P 23 NAME
sreeTaooress | 15144 BRIAR RIDGE CIR 2 3STREEY ADDRESS
CiTY-81-21P FT MYERS FL . e ) 2 ALY ST 2P ____ ) o
MLE DST Cloeins 31T [ Change Addilion
HAME BAILEY, LAVENIA C 47 NAME
stheer aoDress | 320 NEW YORK DR 3ASIREE I ADERESS
CTY-ST-2P FT MYERS fFL ad COy-51-70
e DAT Joree ™ "Faame T [T Change [ Addtion |
NAME MORRIS, ROBERT L 4.7 NAME
smeeraporess | 165141 BRIAR RIDGE CIR 4.3 STRELT ABDRESS
CITY- 8- 2IP FT MYERS FL S N EEIRBE
TILE CToee o N * T change [ Addition |
NAME L9 NAMI
STHEET ADDRESS 53SIHE 1 ADDRLSS
CITY-S1-2IP o ) EACIY-51- £
TILE 1 beleTe 51 TIILE T 1 cnange [T Acdition
HAME .2 NAM
STREET ADDRESS 6 3STRT | ATIRESS
CITY-8T- 1P esc\ww.-sv.al |

FLORIDA DEPARTMENT OF ‘ﬂf\TE.‘_r Jan 3 O 1 997 8 : Ooam

CR2E037 (9/96)



