2006 NOT-FOR-PROFIT CORPORATION

~ o ANNUAL REPORT {AR) : B . FILED

DOCUMENT # N98000007223 .
DOCUN JanSZ7, 2t006 OFS(:OtAN
BARNABAS QUTREACH, INC. ccretary o ate
Prncipal Place of Business . Mailing Address
316 EAST BLOOMINGDALE AVENUE 316 EAST BLOOMINGDALE AVENUE
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc Suite, Apl, #, etc, 15t MOORE CR2EO037 (10/05)
Chy & State City & State 4. FEINumber T | |Applied For
03-0535960 | INot Applicat
Zip Country Zp Courtry E. Certificate of Status Desired O gg‘ggﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MName -
gi%zéAh:dSﬁ'NBUL%OAM‘IJSG DALE AVENUE Skeeet Acdress {P O. Box Mumber i Nat Asce}::?a?:xlie)' -
BRANDON FL 33511 i N
City !EL ] Zip Code

8. The above named enlity submils ts statemant for the purpase of changlng its registered office or reglsterad_agent, or bol, in the State of Florida. | am famuliar with, and agce:
the obligations of regisiered agent.

SIGNATURE _
Sugatture yped of prened name of registered agent and We ¢ apphoabiv (NOTE Fopsiuod Ages! Bigrahi IeGures vhor iemstulsg) DATE
" FILE NOW: FEE i5 51.25 . 9. Election Campaign Financing $5.00 May Be -+ Wiake Check Payabl._e'tq_’__ :
Trust Fund Contribution. Adged to Fees . Florida Depariment of Stafe

. Due By May f, 2006

e B

10. OFFICERS AND DIRECTORS I ki ADDITIONS /CHANGES TO OFFICERS mg _DI_REC'TORS iN 10

e D D e THE Do A
NAME MCCULLAGH, JAMES P NAME

STAEET ADDRESS | 11305 LEPRECHAUN DR. STREET ADDBESS

CITY-37-T RIVERVIEW FL 33583 CTY-ST- 2P

e D [ Delel IiLE O Change [T A
KA SCOTT, L. DAVID ' o HA00n0403734 '

STRECT ADDRESS |942 SYMPHONY 1SLES BLVD. STRELT ADDRESS _ 02/06 05800 8-025 B1.25
CHY.ST-2IP APQLLO BEACH FL 33572 . CITY-ST-2IP

LIS | = — e e Dngte K TME ) el em . oL LlChange AN
NOWE DIaZ, MANUEL A JR NAME

STREST ADDRESS 1611 PINEDALE CT. STREFY ADDRESS

cay-sT-2 |BRANDON FL 33511 CITY - ST-2iP

THIE [ celete e £3 Change AT
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2IF GINY-§7-71F

TILE 7 Gelele s [ Change  [Jas
NAME HAME

SYREET ADDRESS STREET ADCRESS

CRY-ST-2F CINY-57- 27

e £ Delete HILE CiChange [at
NAKE NANE

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CINY-57-1p

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes, 1 {urther certify that the infGrmatic
indicated on s repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as if nade under oath, that | am an officer or direcic
of the corporaten or the rece; > exgcyte thiggeport as required by Chapter 617, Florida Slatutes, and that my name appears In Block 10 or Block 3
if changed, or on an atta ered.

“Jwes el Diveddor  Saumy 23206 (818) 4267710

SIGNATURE:




