2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N95000002682

1. Entity Name

THE PATTERSON OUTREACH CORPORATION

Secretary of State

01-26-2005 90017 021 ****g] 25

Principal Place of Business Mailing Address

2069 FIRST §T 2069 FIRST ST

302 302

FRORT MYERS FL 33901 FORT MYERS FL 33301
us us

2. Principal Place of Business 3. Mailing Address

| [

i (i

1l

Suite, Apt. #, etc.

LEGRANDE, J.L. RAY

}9 FIRST STREET STE 304
FORT MYERS FL 33802

ite, Apt, #, . ——
Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0891603 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - DR ' T - Name o - o -

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

§. The above named entity submits this_statement for the purpose of changing its registered.office or_registered agent, or.beth,.inthe State of Flerida,.| am familiar with-and accept -~

Slgnaiure, iypad or printed name;& ragistarad agent and Ll if appheabla

{NOTE Regmsiaied Agen! signature required whan iainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TINLE DS 7 Detete TITLE ST Change [ Addition
NAME LEGRANDE, J.L NAME
STREET ADDRESS | 2069 FIRST STREET STREET ADDRESS
env-si-zp - |FORT MYERS FL 33901 CIY-S1-21P
TILE o [ Delete TILE (3 change [ Addition
NAME HAYES, LEIGH NAME
sireer appress | P.O. BOX 1447 N/A S$TREET ADDRESS
cnv-sr-ap |FORT MYERS FL CIY-51-21P
{13 D o L C L Doetete_ TILE - . (7 Change (] Addition
NAME PELTON, MILDRED NAME o
STREET ADORESS | 17734 ACACIA STREET STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL. 33917 CIY-ST-2IP
HILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST- 2P CITY-ST- 2P
TILE O Delete TIILE [J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
JIILE O belete TILE [Ichange {7 Addition
NAME NAME- ’
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P

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

of.the corporation or the receiver or.lrustee emp

changed, or on an attachment mt?ress
SIGNATURE: &

all other-like empowered

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o executa this reporl as requ:red by Chapler 617, Ftorlda Statutes; and lhat my name appears in Block 10 or Block 11if

o~ r——T L

T L. [(/Gm ///5/,/ _234-337,”_—;3

i
GodATURE AND TYPED pa PRINTED NAME OF SIGNING OFFICER OR (RECTOR

/oalo ¥ Davtma Phone #




