2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000007119

1. Entity Name

CENTRAL FLORIDA OQUTREACH MINISTRIES, INC.

Principal Place of Business
19150 PARK PLACE BLVD
EUSTIS, FL 32736

Maifing Address

19150 PARK PLACE BLVD
EUSTIS. FL 32736

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 26, 2007 8:00 am

Secretary of State

03-26-2007 90051 041 ****61 .25

60028860

LT

03222007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE!{ Number Applied For
59-3483193 Not Applicable
21 3 i n it
P Country Zip Country 5. Certilicate of Status Desired O $875 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
Name

EBERT, ROBERT E JR.
19150 PARK PLACE ~
EUSTIS, FL 32736

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre. typad of prinled name ol tagistered agant and filie it apphcabls

(NOTE. Regustered Agent signalure reguwved when reinsianngl

DATE

Flling Fee is $61.25
Due by May 1, 2007

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. ‘ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ pelere TITLE [ Change  [7] Addition
NAME THOMAS, JENNIFER R NAME

STREET ADDRESS | 27201 WOODHOLLOW RD SIREET ADDAESS

CiTY-ST-21P MOUNT DORA, FL 32757 CITY-ST-ZiP

TTLE VTD [ pelete TILE [ change [ Addition
NAME EBERT, CAROL § NAME

STREET ADDRESS | 19150 PARK PLACE STREET ADDRESS

CITY-§T-2P EUSTIS, FL 32736 CITY-S7-2IP

TITLE SD 3 velele TILE [ change [ Addition
NAME -[sHOLLAND, MICHAEL D HAME

STREET ADDAESS | 19049 LAKE SWATARA DR. STREET ADDRESS

CITy-8T-21P EUSTIS, FL 32726 CITY-ST-21P

TITLE [ Delete me [ change [ Adgition
NAME E_ beat, Ko beet €. JZ NAME

STREET AODRESS | 3 1 2 &3 7:74 R PlacE STREET ADDAESS

aySiP| eaare o 32736 CINY. S7- 2P

TITLE ’ [ pelete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$5-21P CY-5T-7P

TITLE [ Detete TMTLE O change 3 Auditien
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CIry-§1-2IP

12. | hereby cedify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Statules. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it magde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Sralutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE:

2

352-3/%~
5773

J’/z//o 7
Che /

Daytime Phone &




