2005 NOT-FOR-PROFIT CORPOBATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000007223

1. Entity Name
BARNABAS OUTREACH, INC.

01-26-2005 90001 008 ****51.25

Principal Place of Business

316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511

Mailing Address

316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511

TUUVUUIUJIJIY

B

I

Jan 26, 2005 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address “ll‘ I I I||| I|‘|I|I |||‘||”|t|”ll|
Suite, Apt. 4, etc. Suite, Apt. #, efc. .
ite, Apt. #, etc uite, Api. #, elc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
03-0535960 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Addutional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T Mame ~ ' '

DIAZ, MANUEL A JR
316 EAST BLOCMINGDALE AVENUE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signalwa, typsd or prnted name o registered agent and bile il apphcable

{NCTE Regrsiered Agent signalura raguired whan remstaling)

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Addedto Fees

Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONSJ'CHANGE-S‘TO OFFICERS AND DIRECTDRS IN 10

0. 1.

TILE (v} [ Delete HILE [[] change [ Addition
NAME MCCULLAGH, JAMES P KAME

STREET AODRESS | 11305 LEPRECHAUN DR. STREET ADDRESS

ony-st-ze - |RIVERVIEW FL 33569 CITY-5T-2P

e D [ Celete TiLE . O change [ Addition
MAME SCOTT, L. DAVID HAME

SIRECT ADDRESS | 942 SYMPHONY ISLES BLVD. SIREET ADDRESS

CITY- §1-2IP APOLLO BEACH FL 33572 CITY-S1-2P

TIILE o _ ) . [ Celete IME . . . - . — . _..Ocnange [ Addition
NAME DIAZ, MANUEL A JR NAME

SIREET ADDRESS |611 PINEDALE CT. STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 . CITY-57-21P .

TITLE D 2 Delets L O change [ Addition
NAME GONZALEZ, ELVIN KaAME

STREET ApoRess | 2103 LUMSDEN ROAD STREET ADGRESS

emi-si-ue | VALRICO FL 33594 Cny-51-2IP

e [ elete e [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S7-2P CIFY-Si- 2P

TITLE 3 Deleto TITLE [ change [ Addition
HAME ’ NAME

STREET ADDRESS SIREET ADDRESS

GITY-SI-21P CITY-ST- 2P

12. | hareby certify i
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with

SIGNATURE: /{

address, with all other like empows

wo“’\ A’_Hmlh Qin i, (“"‘°'°5

(zn) ctom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D"-#CT

Deytime Phona &




