FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90247 042 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P14641

1. Entity Name

WAY OF THE CROSS OUTREACH, INC.

-

Principal Place of Business

6507 NW HERSHY CIRCLE
PORT SAINT LUCIE FL 34983

Maiting Address

6907 NW HERSHY CIRCLE
PORT SAINT LUCIE FL 34983

|
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
61-0922741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies ~ [)  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BOWLDS, EDWARD

6907 HERSHY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City

FL | Zip Cade

8. Th&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 .~

I . Sgnatuwe, typed o printed name o registered agent and utle if applicatle

(NOTE Regisierad Agenl signature reguied when frenstatng)

Nt

% ..FILE NOW: FEE IS $61.25

.k

Due By May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added 10 Fees

Make Check Payable 1o
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete THLE O Change [ Addition
NAME 80WLDS, EDWARD NAME
SIReeT s0DRess |6907 HERSHY CIRCLE STREET ADDRESS
CIiY-ST-IIF PORT ST. LUCIE FL CiTY-SI-ZIP
THE STD 1 Detete TLE {3 change  [J Addition
NAME BOWLDS, DORQTHY NAME
STREET ADDRESS {6907 HERSHY CIRCLE STREET ADDRESS
CITY-5T-7IP PORT ST. LUCIE FL CITY-S1-2P
TILE vD 3 Delete THLE vD [ ¢hange  [] Addilion
wME_ |NELSON, KENNETH _ HAME AlELS oM | fle w nmwets,
STREET ADDRESS | 373 SW TULIP (STRETAOOESS | 32 A Ad rsans 7 - -
CIry-SI1-21P PORT ST. LUCIE FL CITY-ST-21P
IMHAPTFont, e Y2347
e O pelete TITLE f . [ Change [ Adition
MAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-p CITY-ST-2F
TIILE 1 pelete TTLE [ Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
THLE [ petete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with_all other lik pawerad.
{—.—/J%
SIGNATURE: Z e ﬁé@

/77233{/0~.S' as” 7

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Z/Zs/af

~ "Daytime Phona #




