FILED
2006 NOT-FOR-PROFIT CORPORATION . ©Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgchwENT # N99000006039 03-27-2006 90251 030 ****61 .25
CHRISTIAN FAMILY QUTREACH CENTER, INC.
Frincipal Place of Business Mailing Address
12749 W. HILLSBOROUGH AVE STE D PO BOX 301
TAMPA, FL 33635 OLDSMAR, FL 34677-0301
A R E
2. Principal Place of Business 3. Mailing Address i [ |
Suite. Apt, #, efc. Suite, Apt. #, efc. 01242008 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FEI Number Applied For
59-3608918 Not Applicable
Zp Counry ap Country 8. Certificate of Status Desired 8 g:;fq :::dﬂbnal
8. Name and Address of Current Registarod Agont 7. Name and Address of New Registorad Agent
Name
SCARALLO, ROBERT C
504 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceplable) N
OLDSMAR, FL. 34677
City . FL} 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. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priad nams of negs egeni and tie {NOTE: Regrsiorad Agerat mgnahure recuarid when avatang) DATE
Filing Fee Ia $61.253 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Flarida Dapartment of State
10. QFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Detete TME CJctange [ Addition
HAME SCARALLO, ROBERTC NAME
STREET ADDAESS | S04 CHESTNUT ST. STREET ADDRESS
CITY-5T-2F OLDSMAR, FL 34677 CITY-ST-2P
TME vD O Dekere e Clctange [ Aodition
HAME SCARALLO, DEIRDRE NAME
STREET ADDRESS | 504 CHESTNUT ST. STREET ADORESS
CITY-ST- 2P OLDSMAR, FL 34877 CY-ST-2P
TILE ] O Detete TME Plcrange [ Addition
HAME BEALE, LLYOD JR. NAME LLoYD
STREET ADDRESS | 1150 WOODBROOK DRIVE STREET ADDRESS
CATY-ST-TP LARGO, FL 33770 CITY-SF-ZP
e T 2 Detete e [Jctangs [ Addition
NAME CAPUTO, ELISEQ NAME
STREET ADDRESS | 1537 SUNRAY DRIVE STREET ADORESS
CITY-SE-2P PALM HARBOR, FL 34683 CITY-ST-ZP
TE 7] etete TME O cCrange T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TME O velate e {Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that 1am an officer o director
of the corporation or the receiver or trustee empower -- 1o execute ihis report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an ggddreys, v bther like &1 WeT
SIGNATURE: ,,./ﬂ’ — / o RobeRf.C. ScopALD 3z3lop, 5138553491

" Daytrms Phone #

P




