2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Aug 05,2004 8:00 am

DOCUMENT # P14641 Secretary of State
1. Entity Name
08-05-2004 90004 013 ****61 .25
WAY OF THE CROS.S OUTREACH, INC,
Principal Place of Business K Mailing Address
6907 NW HERSHY CIRCLE 6907 NW HEIEISHY CIRCLE
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983 J4UbbIsY
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03) ,
City & State City & State 4. FEI Number - - Applied For
61-0922741 Not Applicable
Zip Country Zin Country 5. Cenriificate of Status Desired | ?i.zgmﬁ:i;;tional
6. Name and Address of t:urreni Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

City FL i 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. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Slgnature, typed or printed name of registered agent and tife if applicable, {NOTE: Registered Agsnt signawsre required when reinstating)
9. Election Carmpaign Financing $5_00 May Be
Trusl Fund Contribution. | Added to Fees lorida Department ‘of Stat
10. ‘. - QFFICERS AND biF!ECTORS 11, ADDITIONSfCHANGES TO OFF?CERS AND DlHECTOHS IN 10
TMLE PD ' ] paleta TITLE [O Change  [J Addition
NAME BOWLDS, E[)_WAF!D NAME
swheer aponess |6907 HERSHY CIRCLE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CIY-ST-ZIP
TITLE STD O pelete TITLE [ Change [ Addition
NAME BOWLDS, DOROTHY NAME
sTReeT anoRegs | 6907 HERSHY CIRCLE STREET ADDRESS
ov-sr-zp  (PORT ST. LUCIE FL CITY-§T-2iP
e vD J 1 Delete TITLE : [1Change [ Addition
~name ——-)NELSON, KENNETH T . e B ONAME -- - - e —— — e = .
STAEET ADDRESS | 373 SW TULIP STREET ADDRESS
cmy-sr-zp |PORT ST. LUCIE FL CITY-ST-2IP
TILE £ Delete TILE : [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME 1 Delete TITEE ) {71 Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-sT-zip . CITY-ST-21P

12. | hereby certify that the :nformatson supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or. supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that { am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a@:th an addregg, with ali other like empowered.
ur /f
SIGNATURE; =°/~ Z& LB £.C Ton Ids A1) 2cey  (572) 300-s057

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phona #




