. FILED
2007 NOTLORPROFTCORFORATION 113, 207 8:00 am

DOCUMENT # N99000006039 ecretary of State
1. Entity Name
CHRISTIAN FAMILY OUTREACH CENTER, INC. 04-13-2007 90177 036 ™**61.25
Principat Place of Business Mailing Address
12749 W. HILLSBOROUGH AVE STED PO BOX 301 v
TAMPA, FL 33635 OLDSMAR, FL. 34677-0301 Q“ Ybyuv
R T IR TE AT
Suite, Apt, #, elg, Suite, Apt. 4, ete. 01082007 Chg-NP CRZE037 (12/06)
City & Stats City & State 4. FEI Number Applied For
£9-3608918 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O gg:zﬁm'
8. Nama and Address of Current Registered Agant 7. Name and Addi of New Registersd Agent

Name

SCARALLO, ROBERT C

504 CHESTNUT STREET Straet Addrass (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE 4J L I o1

Signature, typed or pretted nome o registorod agoit afd ke d appicabte. {NOTE: Remsteved Agent signature required when reinstatirg)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
14. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TIME Cchange [ addition
NAME SCARALLO, ROBERT C NAME
STREET ADDRESS | 504 CHESTNUT ST. STREET ADDRESS
CITY-$T-21P OLDSMAR, FL. 34677 CITY-ST-2P
TIE vD {1 Delete TITLE O change ] Addition
NAME SCARALLO, DEIRDRE NAME
STREET ADDRESS | 504 CHESTNUT ST. STREET ADDRESS
CITY-SF-2P OLDSMAR, FL 34677 CITY-ST- 2P
TILE s 7 pelets TME Z"c'hange { Addition
KANEE LLOYD, BEALE JR HAE BeAe TR ), LLo Y D
STREET ADORESS | 1150 WOODBROOK DRIVE STREET ADDRESS
CITY-§7-2P LARGO, FL 33770 CImY- ST-2P
TIE T [ Delets TTLE O Change £ Addition
NAME CAPUTO, ELISEO MAME
STREET ADDRESS | 1537 SUNRAY DRIVE STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34683 CITY-57- 2P
TITLE 1 oette e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CiTY-ST-2P
TmE [ Detete LE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§3-2P CiTY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed. or on an attachment with.ap address, with al|gther like empowered.

SIGNATURE: . RoBeRT SCARALLD 4lo R BSS Ras

OF SIGNING OFFICER OR DIRECTOR Dayieme Phone 4




