2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14641 Feb 16,2000 8:00 am
- Entity Name | L .
| " Secr f
WAY OF THE CROSS OUTREACH, INC. cretary of State
- ' 02-16-2000 90012 001 ****a]1 .25
Principal Place of Business Mailing Address
PO 80X 12100 PO BOX 12100
FT. PIERCE FL 34979 ’ FT. PIERCE FL 34579-2100
T = R RIIER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE! Number Applied For
610922741 Not Applicabie
Zip : Country Zip Country 5. Certfficate of Status Desired O ?8'75 ﬁ_\dditional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L e e i e e Eremme e e - ooz o g NAME L miien e o Lo - R

Street Address (P.O. Box Number is Not Acceptable)

BOWLDS, EDWARD
6907 HERSHY CIRCLE .
PORT ST. LUCIE FL 34983

City FL Zip Codé

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 Fioriga.

SIGNATURE _
Signature. yped or printed name of ragistersd agent and tle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: . 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 " "Trust Fund Contribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [PD, . L OJ Delete e [ Change  [1] Addition
mMe 0| BOWLDS, EDWARD -7 o+ . NAME
sTReeT A0oRESS | 6907 HERSHY CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP
MLE S§TD O pelete TIME [] Change [ Addition
NAME BOWLDS, DOROTHY NAME
STREET ADDRESS | 5907 HERSHY CIRCLE STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL CITY-S1-2IP
J=tme~ YD e s sewed o R e e e = [opalete’ 7 - STILE TR S o e S e et =s[T)-Change [ Addition -
HAME NELSON, KENNETH NAME
STREET ADCRESS | 373 SW TULIP STREET ADDRESS

CITY-§T-2IP

orv-st-2¢  |PORT ST. LUGIE FL

TILE [ Delete TILE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE : 7 elete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

e oo . ‘ ' [ Delete TITLE (] change [ Addition
NAME ’ - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal 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 Biock 10 or Block 17 if

| changed, or on an attachment with an addresg.ith al! other like empowered.

REQUIZEED. 1w/ Is 1] 2a) zoss (56340557

NAME OF SIGNING OFFICER OR DIRECTOR T oae  1f Daytime Phone #

P

SIGNATUR

CR2E037 (9/99)




