Y
. = "
003 NOT-FOR o FILED |
2003 NOT- -PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSay 05, 2003 8:00 am
1. Entity Name 05-05-2003 90168 005 ****g] 25
COMMUNITY OUTREACH MISSIONS ESTABLISHMENTS, INC.
CoC
Principal Place of Business Mailing Address
1032 ROBINSON ST, 1032 BQBII}I_SONfST. T e m e R . L.
-ORLANDO - F1- 32805 >~ ORLANDO FL 32805 A ) T
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3576597 Applied For
Nat Applicatie 1
Zip Country &p Country 5. Certificate of Status Desired O 58'75 A_dditional :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES' GWENDOLYN B Street Address (P.O. Box Number is Not Acceptable)
1708 GRAND OAKS DRIVE
APOPKA FL 32703
City FL Zip Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE 2
Slgnature, typed or printed name of registered agent and titte if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
73 :
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mt‘:lke Check Payable to
) . Trust Fund Cantribution, Added to Fees Florida Department of State
iy
10, "'QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delete e Oichange O Addiion | &
NAME JONES, APOSTLE NAME =)
streer so0Ress | 1708 GRAND OAK DR STREET ADDRESS 5
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP e
T DT O Delete i ClChange [ Adgltion %
NAME ADAMS, JASON NAME '
staeet aoress | 5808-ALTEC RD. STREET ADCRESS
cmv-st-zP | ORLANDO FL 32808 CITY-ST-2iP
e ] [ Delete e [Jchange ] Additicn
NAME RCBINSON, BEVERLY -, NAME -
syreeT ADDRESS | §303-MT. PLYMOUTH RD. STREET ADDRESS T
CITY-ST-7IP APOPKA FL 32703 - CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-ST-ZIP
e [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SICGCNATIIRE:

12. | hereby certify that the information suppl
indicated on this report or supplerrg
of the corporation or the receiver #flrustee empowere
changed, or on an attachment 4

tal report is true and accurate and that my signature shall have
d to execute this report as required by Chapter
with all other like empo

red.

ied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or diractor
617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o< Yo)-§IH-0477




