2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P14641 : Apr 27,2001 8:00 am
1- Pty Name ecretary of State

WAY OF THE CROSS OUTREACH, INC. 04-27-2001 90363 040 ****61 25
Principal Place of Business Mailing Address
PO BOX 12100 PO BOX 12100
FT. PIERCE FL 34979 FT. PIERGE FL 34379 GUuUJJulLl
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 61'0922741 Applied For
Not Applicable
Z Count Z Countr iti
® ounty ® LAty 5. Certificate of Status Desired O $8'75 'ofdd'l")”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOWLDS. EDWARD Street Address (P.O. Box Number is Not Acceptable)
L
6907 HERSHY CIRCLE
PORT ST. LUCIE FL 34983
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaiure required when zeinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable io
FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Delete THTLE O Change [ Addition | S
NAME BOWLDS, EDWARD NAME g
STREET ADDRESS | §G07 HERSHY CIRCLE STREET ADDRESS o
CITY-51-2P PORT ST. LUCIE FL CITY-8T- 2P &
o
TILE STD O] Delets TLE O Change (3 Adaition | &
NAME BOWLDS, DOROTHY NAME
stReeT AncRess | 6907 HERSHY CIRCLE STREET ADDRESS
CiTY-ST-7P PORT ST. LUCIE FL CITY-S7-ZIP
TITLE \'[3) M telete TITLE [l change ] Addition
MANE NELSON, KENNETH NAME
STREETADDRESS | 373 SW TULIP STREET ADDRESS
CINY-§T-7P PORT ST. LUCIE FL £ITY-5T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 1 pelete TITLE {J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corperatian or the recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N -
- < : - - ,70 . . / /! i
SIGNATURESZZ. fi7, 0>~ LA, C, TSpondps IRes,doyt 4242000 3yo-5:57
<—— "BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date U Daytime Phone #




