2000 UNIFORM BUSINESS REPORT (UBH)

515

DOCUMENT # NQ9000007577

1. Entity Nama

CHRISTIAN BENEVOLENCE OUTREAGH, INC.

Principal Place of Business

fAailing Address

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90150 007 ****5] .25

P.O. BOX 493412 P.O. BOX 433412
LEESBURG FL 34749 LEESBURG FL 34749
1011 N, Qoo S\eeak
Suite, Apt, #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
y City & Stal City & State 4. FEI Number Apphad For
e S Oy . FL 59 ~“ 3L Wo Qlp Not Applicable
Zip . M Counwy o Zip.. Couniry . Cortf ‘. Besi $8.75 Additional
3 ‘-\j ‘_\ (:‘ \ : ) S’ 5. Certificate of Status Desired [ Foo Roquired
6. Name end Address of Current Ragistered Agent 7. Namo and Address of New Regigiered Agent
Name
y Street Address (P.0. Box Number is Not Acceptable
JORDAN, EDWARD P I 5 (PO Box Humber! eptable)
- '13‘51‘-‘"EQST H|GH'WAY§0 = e e Bt T T e ARESE S cesms SRR A ==
CLERMONT FL 34711
"City FL Zip Code
8. The above named enlity submits Ihis staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE e . e AL e
3 o prwviad nan.cel 1egisiere0 Bgem snd e I apphcatle. JNOTE, Registerad Agent signalure recuinod when remnatatng) DATE
. FILE NVOW:‘- T 8. Election Campaign Financing $5.00 May Be Maké Check Payable lo )
s wCFEEIS$B1:25. .t Trust Fund Gontribution. ', AddedtoFees | - = Department of State .
i T T ran . e A o e ata
! OFFICERS AND DIRECTORS i PO " ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 10___ . o
“I1D 1 Deete WEs ., o Ol Change (3 adaion |
b BABCOCK, JM N E %
SRELTADORESS |'P,0, BOX 493492. .. ... __ : STREEY ADDRESS 5
ow-si-of ) | FESBURG FL 34749 CTY-ST-TP - - u
- — 1 &
TmE D O oelete T [Jcrange [ aadition | S
NAME BABCOCK, SHIRLEY NAME
STREET ADRESS | . 0. BOX 493412 STREEY ADDRESS
CITY-S1-2IF LEESBURG FL 34749 CITY-T-21P
TmE 0 O pelste T O Change (] Addition
NAME PAYTON, PATRICIA NAME
street aDoREss | PO, BOX 493412 STREET ADDRESS
- -oTresr e -— | L EESBURG FL-34749———=- o oo, BOTY:ST-2P e o
TME [ peleie TIE Cchangs [ Addition
KRAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2P b CITY-51-21P
TILE 1 Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-5T- 2P ClTy-s1-aP AR — . T w
Y - - o
e . (3 vetere TME -, 7 Change L] Agciion | -
e S e | (&
‘STREET ADDRESS | e ok _STREET ADDRESS £ . _ i
CRST-AP | T i, T o emsEIp o | e e e Do
12.. L.hareby carlify.that the Information supplied with this ﬁﬁnt? does not quality for the exemplion stated in Sactior 119.07(3Xi). Florida Statutest further ceitily that thg information
T indicatod on this raport of supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under oath; that | g1 an officer or director
.of the corporation orthe-recelver or trustea empowered 10 ex this report as'requirad by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Blogk 111f
~changed, or on an g!tz,achment with an agdrass, with empowesed. - ’ A ’
1\'..::"- Ve, v b i -
SIGNATURE: S I Y.
SIINATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Phone d



