2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000006162

1. Entity Name

COMPASSIONATE OUTREACH MINISTRIES CHRISTIAN ACAD

FILED
May 20, 2002
Secretary of

EMY INC.
Principal Place of Business Mailing Address
320 SE 43RD ST. P O BOX 143116

GAINESVILLE FL 32608 GAINESVILLE FL 32614

IHIRERCARIE AU TN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

05-20-2002 90173 001 ***122.50

8:00 am
State |

iy

City & State City & State 4, FEI Number Applied For
31-1644416 Not Applicable
dp Country Zip Country 5. Certificate of Slatus Desired | geae‘-g?qlﬁ?:;ﬁo"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DENNISON, LARRY . Street Address (P.O. Box Number is Not Acceptable)
$]
320 SE 43RD ST.
GAINESVILLE FL 32608

City

FL

3

Zip Code

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

Slgnature, typed or printed nama of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE

T et Y o

3 i S S . -
.25

=1 —=E|LE NOW: FEE I§ $5W1

sl QR EIBRHIGH CAMpaig Fitanoing =<~ - $5.00 May Be ™
Trust Fund Contribution. Added to Fees

"7 _ Make Check Payable to--~ -
Department of State

e

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTiE PD O Delete I p D Ochange  DPAGdtion | S
NAME DENNINSON, LARRY HAME RO )& quts . &
STREET ADDRESS | 4301 NW 51 DR steTADORESS | 1 70| L€ Road A P+ H 360 -1 g
ory-s7-2P  |GAINESVILLE FL 32608 yd or-s-70 | L intevr par e FL 32787 o
TMLE D m/Delele TITLE v [Jchange [ Addition 8
NAME DENNISON, MARGARET NAME
sTaeer ADDRESS {4301 NW 51 DR STREET ADDRESS
cv-s-2P | GAINESVILLE FL 32608 CITY-ST-2IP
TIILE SD 1 Delete TME [ Change [ Addition
NAME DENNISON, LILLIAN HAME
STREET ADDAESS |2920 SW 34 PL STREET ADDRESS
cry-s-2F | GAINESVILLE FL 32608 CITY-5T-2P
TITLE T O Delete TITLE Ol Change [ Addition
NAME OSBORNE, QUINCY NAME
sTREET ADDRESS | HWY 441 STREET ADDRESS
orv-st-zp  |MICANOPY FL CTY-ST-2IP
T i9] (1 alste T [ change L Addition
NAME ﬂ | J S NAME .
STREET ADDRESS | | STREET ADDRESS " : '
CITY-ST-2P LWinter £ e L CITY-ST-2iP
CTME o [ pelete TITLE O Ghange [ Additicn
NAME 3 : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

does not gualify for the exemption stated in Section 119.07(

12. | hereby certify that the information supplied with this filing
nd accurate and that my signature shall have the same legal effect as

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

523

3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

7358

changed, or on an attachment wjith an address, with?her like egppowered.
L
7 YAV 5y R/ R 1P s :
A =, Y g s 30/02 3
i o f

SIGNATURE .
RE AND TYPEDIR PRINYED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




