2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N98000005268

1. Entity Name

COMMUNITY OUTREACH MISSIONS ESTABLISHMENTS,

INC. CDC

04-17-2006 90399 032 ****70.00

Principal Place of Business Mailing Address

1032 ROBINSON ST.
ORLANDO, FL 32805

1032 ROBINSON ST,
ORLANDO, FL 32805

LRI

2. Principal Place of Business 3. Mailing Address ‘
LE L Lumber jaeK lgps
Suite, Apt. #, etc. Suite, Apt. #, etc, 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Oecre 59-3576597 ) Not Appicabls
Zip Country 3%'? g o\ °”"'2 ng € | Ceriieseof Satus Desies o Eesegf’q Additonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
; Name = |

JONES, GWENDOLYN B Jene s, G [Vl le

by 1 16.
T

Street Address (P.0, Box Number is Not Acceptable)

G Lumberjack Lane
Depee FL [ o |

1708 GRAND OAKS DRIVE
APOPKA, FL 32703

8. The above named entity sdqhils 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

the obligations of registered agenfﬁi:,

¥ =
SIGNATURE CJ wen (—\ D\Nn 8 jﬁ’ =

Slgnature, typed or printéd nam\_s{;fleluismad agent and nue il appicabls.

Ser

(NOTE: Ragisiered Agen! signatura required when reinstating) DATE

Filing Fee is 5.31,25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ,{j Delefe TILE PO (‘ gl } D change [ Adition
wME - | JONES, APOSTLE NAVE Gwo - | Lu '"E o’
STREET ADDRESS | 1708 GRAND QAK DR SIREET ADDRESS -j-b '165 ! rﬂ&( M,B
cmv-s1-zP | APOPKA, FL 32703 , cnv-spng ot €. F L 31.{ 10 |
TE DT Delele TITLE Y eue { Jﬂ Change [ Addition
NAME BOLDEN, ALLENIA K e me Cﬂr‘{t{ & ever- ¥
STREET ADDRESS | 2105 17TH AVE. STREET ADDRESS . !
CTY-ST-ZP | APOPKA, FL 32703 CTY-$T-2P UI m.bgr } d&/( éﬂ”)@ -—@aag.‘?, g 3"({ 7”
TIILE DS [ Detete TITLE i T change [ Addition
NAME ROBINSON, BEVERLY NAME
STREET ADDRESS | 216 RUBY STREET ADORESS
CITY-ST-7P APOPKA, FL 32703 CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE O Delete TIE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP cITY-SI-2IP
TITLE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thfe repeiver or trusjes gmpowered 1o execyje this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent withaﬁdr ss, with all other Iiz em red,
i

changed, or on an at 4\9’7 | (/M W 1_}’ /g\_ O (ﬁs S/W, é?{j’ 7?5‘:

SIGNATURE
SIGNATURE AND TYPED Qjﬁwd-an MAME OF SIGHING osfcsn OR DIREGTOR ¥

)

Caytime Phone #




