FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90103 032 ****61.25

0015373

DOCUMENT # N98000005977

1. Comoration Name

THE COMMUNITY OUTREACH GROUP, INC.

Matiiing Address

P.O. BOX 1763
TITUSVILLE FL 32781

Principal Place of Business

P.0. BOX 1763
TITUSVILLE Fi. 32781

A

Principal Place of Business 2a. Mailing Address

3. Data Incorporated or Qualifed

21 |26} 10/19/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I Sq "3{{0 362 NoprpIicabka

City & State

2,
21
22]
24

City & Stat iti
ity & State 5. Cartifcate of Status Desired | $8.75 Add.ltlona'
Z} EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_z E‘ E‘ Ea Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

VON ROSENVINGE. HENRY W 82| Strest Address (P.O. Box Number is Not Acceptable)

190 E. OLMSTEAD DR..STE.C

TITUSVILLE FL 32781 8

S . 84| City Zip Code

FL ™

office or registered

agent. | am familigfwith,

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or b in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ot the obligations of, Section 617.0503, Florida Statutes.

. Hewky W vown Kosewvin§e

Yoalrs

SIGNATURE
Slgnatufp, typed or printad name of registersd agent and title if applicabls. {NCTE: Ragistered Agent sig required whan res DATE
12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSR [ OELETE 1ATME SIPELT Change Addition.
e o x| e e D o, ,eovmige 9O KW
Ry ) A i/ ORI -/
STREET ADDRESS rasmeeTaporess| 190 € - omSTEAD ¥
CITY-ST-ZIP 14 CITY-ST-2P Trrusviei st  FC. 32780
TIME [] DELETE TME Vice FREs: pEsr [OChange [ Addition
NAME 22 NAME fARCARE T = vor  Coshrled GE
STREET ADDRESS LISTREETADORESS | rexy £, OLMSIE AP pvE oo €71
CITY-8T-2IP - - ity 2, 4CTY-ST-2P T Fusvico—£ , £, 327250
TME [ DELETE 31TME T {0 Change ﬂAddmon
)
NAME 32 NAME Tonw - ENT . r ot
STREET ADDRESS sssmeETaDOREss | Qo £ Ol ETEAD ORve ot
CITY-ST-ZP 34, CITY-ST-2P e 10sv ekt i | Fe. 32750
TITLE [} DELETE 41TITLE ' [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 517ME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TALE [ DELETE SATME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer or director of the corporation or the receiver or trustee empowered to execute 1his report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

SIGNATURE REQUIREDR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

re shall have the same iegal effect as if made under oath; that { am an
uired by Ci . Florida Statutes; and that my name appears in

Yo/re

¢p7- 2L ?-azﬂ’

i

Dats Daylime Fhone #

CR2E037 (11/98)




