2060 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N98000005977 May 15, 2000 8:00 am
. Entity Name L S t f St t
iy ccrciary o alc
THE COMMUNITY OUTREACH GROUP, INC.
. - 05-15-2000 90196 021 ****g]1 .25
Principat Piace of Business Maiting Address
PO. BOX 1763 P.O. BOX 1763
TITUSVILLE FL 32781 TITYSVILLE FL 327811763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
9"3550302 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
] _VON RO&E__WNGE_, HENRYL N , o - Street Addre-s‘s_EP.O. B_o:x Nu_m?iij Not 'afciait?t_)li)_ o , o
190 €. OLMSTEAD DR.STEC-1 ~
= TAUSVILLE FL 32781 T = v e 7 Cods
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and ttle if applicable. (NOTE' Registered Agent signature raquiréd whan rainstating} DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME VON ROSENVINGE, HENRY W NAME
STREET ADORESS | 190 E QLMSTEAD DR UNIT C-1 STREET ADDRESS
CITY-ST-2IP “TUSV'LLEFL 32780 CITY-5T-21P
TITLE VPD [ Delete TITLE [ change  [J Addition
NAME ROSENVINGE, MARGAREY G HAME
STREET ADDRESS | 190 E OLMSTEAD DR UNIT C-1 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LENT, JOHN | NAME
STREET A00RESS | 190, E OLMSTEAD DR UNIT C-1 STREET ADDRESS
cTy-sTae _nﬁ]S"M"I_LL‘E |':L—'32730 T T Jomv-st-zpTTT T ] - - - T T/
TLE . 1 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
e ' O Delete TILE Ol Change  [] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
! CITY-ST-ZIP CITY-ST-2IP
| mme ) O celete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg#, with all other seeTed. osélOY f Ucf-

/ HﬂE‘ 9 W- Yown -
SIGNATURE: ___ SIGNAZLZ=—E QU R PESmEnT 4/- 32/- Z%. OUS

SIGNATURE AND?ED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytima Phone #




