2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N51370

FRIENDS OUTREACH, INC.

Principai Place of Business

9870 ORANGE RIVER BLVD
FORT MYERS FL 33905
us

Mailing Address

PO BOX 50685

FORT MYERS FL 33934
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90708 014 ****61.25

MU LG

RREAP B ER LM NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

10960 Qronge River BV

City & State el City & State 4. FEINumber 360439203 Applied For
Foot Myers e Not Applicable
- v ‘ -
le5 3q OS COL%ITY 2P Country 5. Certificate of Status Desired O gi'g?qﬁ?:;mnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW, KENNETH R Street Address {P.O. Box Number is Not Acceptable)
12280 LAMONTIER RD
PUNTA GORDA FL 33955

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatura, typad or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when seinstating)

DATE

FILE NOW: FEE IS $61.25

1.

9.

Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

LTI PDD [ Delete TITE BChange  [] Aduition
NAME ., BAILEY, CARL F. NAME L Lf'q g o S_\. O\ e qu

STREET ADDRESS | 4480 STATELY RD STREET ADDRESS \‘j

GITY-ST-2IP FORT MYERS FL 23905 CITY-ST-7IP

TLE DSTD [ Delete TITLE Cd-6range [ Addition
e BAILEY, LAVEMIA C o ‘ |

STREET ADDRESS | 4480 STATELY RD —— STREET ADDRESS qq. 80 Sm\% Qd ~

CITY-5T-71P FORT MYERS FL 33805 | crvsrze

TITLE DVPD 3 pelete TITLE O change ] Addition
HAME SWAGGERTY, HAROLD NAME

stReeT a0cREss | 623 N SHERRY DR STREET ADDHESS

CITY-ST-21P ROSSVILLE GA 30741 CITY-ST-2IP

TILE O Detete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21p

12, 1 hereby certify that the information suppiied with this filing
indicated on this report or sup i
of the corporation or the racegs

SIGNATURE:

powered.

XCIFCTR) €. Bailen Pres

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d Accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 #his report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1-7-03  239-69Y -3606

SIGNATURE AND TYPED BR HOTED NAME COF S 1IN OERICER OR DIRECTOR T

= T

CR2E037 (10/02)




