FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2004 90239 025 ****5] 25
DOCUMENT # N29000007577
1. Eniity Name
CHRISTIAN BENEVOLENCE QUTREACH, INC.
Frincipal Place of Business Mailing Address
107 N 2ND STREET P.0. BOX 493412
LEESBURG, FL 34748 US LEESBURG, FL 34749
s T s e LR ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3621696 Not Applicabla
Zie Gountry Zp Country 5. Certificate of Status Desirad N fg;;esq 32::}“""3'
... . 6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent.  _ __ _ __ _ __

Name

JORDAN, EDWARD P I

13543 EAST HIGHWAY 50 Streel Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

Apr 28,2004 8:00 am

City FL l Zip Code

8. The above named entity submils this statement for the purpose 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.

S!GN'AT-UF!EX_ '9/ A—/‘ ' X q,d( 27 /99—

. Signalure, Mpn‘nzed’.{ma of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Bs Make check payable to -

T Due by May'-.':I, 2004 - Trust Fund Centributicn. .0 Added to Fees- - - -Florida Department of State
10, l:-j_, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
THLE D R O Detete TALE [ Changs 41 Addition
NAME BABCOCK, JIM* - NAME D
SIREET ADDRESS | P.O. BOX 493412 sweeraooness | Jack Roland Murphy
orv-s1-2F | LEESBURG, FL 34749 ov-s-ip |P,O. Box 1164,Crystal River,FL1z4
TTLE D . [ psiete TITLE D [ Change  [Jpaddition
NAME BABCOCK, SHIRLEY NAME Mary Catherine Murphy
STREET ADGRESS | P.O. BOX 493412 STREETADDRESS | P 00, Box 1164
cnv-s1-2¢ | LEESBURG, FL 34749 Y-S | Cpvatal River, PL 34423
TITLE D _ O Delete | e D. T i Odchange  [Feaddition
NAME PAYTON, PATRICIA T T T - e T TlJoanne Ja CquarE -Pyle
STREET ADDRESS | P.O. BOX 493412 STREET ADDRESS P.O Box 2268
Lv-sT-27 | LEESBURG, FL 34748 cmy-sT-2p 1,:1;, ;- illa ®L-32784 |
TITLE O petete mme T ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS o0 T
CITY-ST-2IP CITY-ST-2IP ’ ' )
T ] O Dotz . J e . . . .7 . [lchange  [JAddition
NAME . o . o HAME 3 - ‘ o
STREET ADORESS . STREET ADDRESS
CITY-SI-21P CITY-§T-2P -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify 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 tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowsered.
(35014333158

Paytime Phone ¥

SIGNATURE AN TYPED OR PRINTED NAME OF GIGNING O

SIGNATURE:

FFICER OR DIRECTOR




