2004 NOT-FOR-PROFIT CORPORATION FILED

. -. ANNUAL REPORT Sep 15, 2004 08:00 AM

_____ Secretary of State

1. Entity Name o . oL ’
COMPASSIONATE QUTREACH MINISTRIES CHRISTIAN
ACADEMY INC.

Principal Place of Business  __ _ 7Mailing .;ddrgég
320 SE 43RD ST, P 0 BOX 143116
GAINESVILLE, FL 32608 . ... ._GAINESVILLE, FL 32614 ) .
e |0 URIUAARE

Suita, Apt. #, etc. o ] Suite, Apt #, elc. B 08172004 Chg-NP CR2E0B7 (10/03)

City & State - _ City & State B 4. FEI Number Applied For

_ 31-16444186 Nat Applicable
Zip Country @0 Couniry 5. Certificate of Status Desired | gg'gesq mtional
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T ’ o Nameg
DENNISON, LARRY
320 SE 43RD ST. — : Streat Address {P.O. Bax Number is Nat Acceptabls)
GAINESVILLE, FL 32608 )
City T FL , Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or rogistared agent, or both, in the State of Flerida, T am Tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE —_ :

Slgnmum.typod‘nrprinled numu;agimle'a_;gum ;nd wﬁ spplhcablg '__tNDTE Reglsleﬂﬁqon{slpnalu;e req;mae; w!‘-on-remslaling) * o - . LATE
Filing Foe iz $61.25 9. Eisclion Campaign Financing $5.00 mayBs Make check payable to
Due by September B, 2004 Trust Fund Contribution. [ Added to Faes Florida Department ot State

10. —__ OFFICERS AND DIRECTORS o 11, - ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TmE [1 Change (] Addition
NAME DENNINSON, LARRY - NAML .
STREET ADORESS | 4301 NW 51 DR STREET ADDRESS _ fi_l[fﬂ gf}égp%%@
crr-sr-zp | GAINESVILLE, FL 32608 oimv-g1-2p 09/ 15204~B0001 012 B1.25
L D o O oelee § e Clchange T Addilion
HAME DAVIS, ADDIE NAME
STREETADDRESS | 1701 LEE RD APT #360-L STREET ADDRESS
CITY-51. 2P WINTER PARK, F1. 32788 CITY.S1.2IP
LE sD T I T Doeee e Clchange [ Adation
NAME DENNISON, LILLIAN . NAME
STREET ADDRESS | 2920 SW 34 PL STREET ADDRESS
CITY-51.21P GAINESVILLE, FL. 32608 ’ CITY-§T-2P
THLE TD - T Mlosete [ oo 1 change [ Addition
NAME OSBORNE, QUINCY NAME
STREET ADDRESS | HWVY 441 STREET ADDRESS
CITY-ST-2P MICANOPY, FL CITY-51. 2P
TILE o T T O Detere e (I crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY. 7. 2P CiTY-§T- 2P
oL ' 7 oetete e ) [J chenge [ adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHlY-ST-ZiP

12, | haredy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(T, Florida Statutes. 1 further certity that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oafhy; that | ant am officer or directar
of the corporalion or the receiver ar trustee empowared to execute jhis report as required by Chapler 617, Florida Statutes; and that my name appears In Block 1€ or Block 11 if

changed, or on an attaghment with an address, with all ggher Tike .
- ¢ /ap/my 35237315858
VALY

SIGNATUR 2 el -

[ 3



