2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000000098

1, Entity Name

CARIBBEAN CHRISTIAN ORPHANAGE & OUTREACH,

INC.
Principal Flace of Business _ Mailing Aédfe s
PO BOX 552 PO BOX 552

LAKE CITY FL 32055

LAKE CITY FL 32055

FILED
Feb 17,2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. Suite, Apt #, efc. 15t MOORE CR2E0ST (10/04)
City & State T City & State 4, FEt Number Applied For
59-3489381 Mot Applicable
Zip Country - Zip Country ' . $8.75 Additional
5. Certificate ot Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S - Name )
SUISSE’ NORMAN E Street Addrass (P.Q. Box Number is Not A tabd
1240 SE ROGER DR. 8 (PLO, BoxTumber's Not Accepiable)
LULU FL 32061
City Zip Code

FL

8. The above named entity submits fhis statement for the purpose of changing its registerad office of registered agent, of both, in the State of Flerida, | am familiar with, and accept

the obligations cf registared agent.

SIGNATURE

Sighalura, yped or panted name of tagrstered ageni a7d tile ff eppicabla —(NO’TE Registeled Agenl signeture requived whar: fainstating) DATE
— - e e i i e T S
FILE NOW:. FEE IS $81 25 ) 9. Election Carnpailgn Enancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution, Added to Fees Fiorida Department of State
10, _ QFFTCERS AN_Q DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {0
TILE PD [ petete JHiLe N 7 change [ Addition
NAME |sUISSE, DENNIS NAME o PP*"@FE%?
H T Ty Tw R = RS
STREFT ADDRCss (PO BOX 552 STRECT ADDRESS U/ T7To-ais0-0058 51, 25 - -
CITY.ST-2IP LAKE CITY FL 32055 o GITY.ST. 21
e vD T - " [ Delete e ] Change [ Addition
NAME NORA, SUISSE NAME
STREET ADORESS | PO BOX 852 _ . SIRZET ADDRESS
CTY-ST-21p LAKE CITY FL 32055 , CHY-ST- 2P
e sD ) - " T Delste it ClGhange [ Addikion
NAME NETTLES, JAMES NAME
STRICTADDRESS {PO BOX 552 ~ SIREN | ADDRESS
CIry-st. 2P LAKE CITY FL 32055 ) CITY-81 7P
TiLE - o - = e [ Change I3 Addilion
NAME NAME
STRZET ADDACSS SIPEET ADDRESS
CITY-ST- 7P CY.Si 2P
e B - 7 petete niLE O Change ] Addition
RAME NAME
STREET ADDRESS STREE 1 ADDRESS
oy §1-2P Crv Stz
THE o D elets e [ change [ Addition
NAME NANS
STRIFT ADDRESS STREET ADDRESS
CiiY-SE- 7P CUY-S1-2F

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 4 19.07¢3)(1, Florida Statutes. | further certify that the information
accur

indicated an this report or supplemental report Is true an

ate and that my signature shall have the same legal effect as if made under cath; that I am an ofiicer or director

of the corporation or the receiver or rustee empowered to execuse this repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block §1if

changed, or on an attachmg

SIGNATURE:

t with an address, with all ather Tike empows

£y
Daytume Phone #

et o —




