FILED
2005 NOT ARNUAL REPORT 10N Feb 21, 2005 8:00 am

DOCUMENT # N97000007119 Secretary of State
1. Enlity Name 02-21-2005 90060 037 ****6] 25
CENTRAL FLORIDA CUTREACH MINISTRIES, INC.
Principal Place of Business Maifing Address
19150 PARK PLACE BIVD 19150 PARK PLACE BLVD S e e
ERISTIS, FL 32736 EUSTSS, FL 32736 ’ R
, _ ] g IEW\ 511
2. Principal Place of Business 3. Mafing Address 13! AL R0 LA C N R
Suite, Apt_ 4, efc. Suite. Apt. ¥, efc. 02162005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3483193 Not AppBcable
Z Country o . Country 5. Certificate of Status Desved [ f:?"fm“;j“‘"
8. Name end Address of Cuurent Registered Agent 7. Nams and Address of New Registered Agent -

- - Name
EBERT, ROBERT E JR.

19150 PARK PLACE Street Address {P.0. Box Number is Nol Acceplabie)
EUSTIS, FL 32736

iy T FL|*o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Bonida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sk, yped o o sgam and e & NOTE: f Agen e sty DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 yBe | -7 Mcmmhm
Due by May 1, 2005 Trust Fund Contribution. £ Added to Foes o MMMMM
10. OFACERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OH:CERS AND DIRECTORS IN 10
e T 1 Detete TME [J Change [ Addition
NAME THOMAS, JENNIFER R NAME
STREET ADDRESS | 27201 WOODHOLLOW RD STREET ADORESS
Cry-sI-np MOUNT DORA, FL 32757 CIY-S1-2P
WLE viD O vesete e O ctange [ Addition
NAME EBERT, CAROL S NAME
STREET ADDRESS | 19150 PARK PLACE STREET ADDRESS
GTy-ST-20 EUSTIS, FL 32736 cIy-sr-a
me SD [ Detete e [Tchange [ Addiion
NAME HOLLAND, MICHAFL D NAME
STREET ADOAESS |-19049 LAKE SWATARA DR. - ~ | STREET ADDRESS - c T o T - =
cy-ST-Z9 EUSTIS, FL 32726 CiY-sT-2P
TME 7 Detete e []Cange (] Addition
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-Si-2p
TME [ petete e [ Ctange [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2°
e [ petete e [] Cange £ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CITY-ST.3P
12.Ihaebymﬁﬂmﬂewﬁmmmnmhedmmmﬁﬁ\gdoesndqmﬂfyhrﬂeexamnmstamdmsm11907(3)(1 Forida Statutes. | further certify that the information
mdm mm:eponmwpplemm!alrepmtlsmmmateamm signatwe shall have the same legal effect as if made unrder oath; that | am an officer or director

the corporation or the recesver or frustee empowered to execute this repm-mnedbyChapterﬁi? Haorica Statutes: and that my name appears in Block 10 or Block 11 if
changed aronana 5%31&!&& wrthallolleﬂileenpmered

SIGNATURE: v Q%J?nm J// é' Jos  752-78 7- /005

SMINNG OFRCER OF DIRECTOR Daytme Phone #
N /
s,




