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{.._ 2004-NOT-FOR-PROFIT CORPORATION L a
G . ANNUAL REPORT (AH) - 03-1v-2004 90029 034 61.00

. N96Q0_0002671
DOCUMENT # N96000002671

[ i
1. Entity Name

OUTREACH FOR-YOUTH I}, INC.

CLEAR 1S Pt 3: 05

. -
. R T

— ‘ ~ Y e s E
Principai Place-of Business Mailing Address T:,{“ L L fas H;"—. S 5 E {_— S !
P.O. BOX 1942 _ P.0. BOX 1942 S-- FLORIDA
- LAKE CITY FL 32056 LAKE CITY FL 32056 .
us us .
2. Principat Place.ot Businass 3. Aailing Address ”I" m“m“m“ﬁ"}ﬂ“ﬂlm Nm umm‘“"m’
O Wpx 1942 Lo, ey 194 |
Suite, Apt. #. etc. ] ¥ Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State — City & State 4. FEI Number PPghed For
Lake e £/4 59-3262674 ot Applcabie
2ip 7 co ntry Zip Country § . $8_75 Additional
32 05‘(, . CO “"‘-ba‘a 32 osc- ul“ ‘ “a 5. Certificate of Status Desired O Fee Roquired na
6. Name and Address of Current Registerad Agent 7. Namsa and Address of New Registarad Agent
. | AP, P . . Name —— . .. e ke - R
‘11 I(E)g?flfﬁrwl’Evm#%X AVE. Sireet Addhess (P.O. Box Number is Not Acceplabie) =
LAKE CITY FL 32055
City FL | Zip Code

8, The above named antity submits this statemert for the purpose of changing its registersd olfice or registered agent, or both, inthe State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signatre. lyped & briniad name of registérad AQant and tile i+ apphcable. {NOTE: Registered] Agent Sepnakure rouired whan rsinstasog)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion, Added b Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF
Cch —
e 73 Delete TLE [ change [ Addition
NwE JERNIGAN, WAYNE AN
sTreer aporess | 1097 ANNIE MATTOX AVE. STREET ADORESS
ony-st-ze |LAKE CITY FL 32055 CIrY-S1- 2P
TE veD 1 Delede THLE [Jchange [ Addition
NAME WILSON, CEASARION NAME
STREET ADDRESS RT 19 BOX 224 STREEF ADDRESS
gv-st.ze |LAKE CITY FL CATY- ST-23P
me _ _ |TD N ) {3 Delete | R Cichange ] Addition
NAME JERNIGAN, DONALD - R e T S - —_ ae e LT
STREET apbaess | 707 1/2 FAIRVIEW STREET STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITy-ST-2pP
5 —~
HME {3 Detete TME T change  [] Addition
e JEFFERS, MCKINLEY VE
staeET apbress | 1050 E. LEON STREET STHEET ADDRESS
cv.stzp  |LAKE CITY FL 32085 CITY-S1- 7P
nnE 1 pslote TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS QJ \
CITY-ST- 2P CImY-51-21P
e [ Delere TME Y Clchange [} Addiion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CRY- ST 2P CITY-5T-29

12 1 hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signaiure shal have me same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receivey or trustee empowered to execute this report as requirec by Chapiar 617, Florida Statutes; ana that my name appears in Black 10 or Block 11 1t

anged, or on an attachment whth an address, Il other like empowered.
-
SIGNATURE: _{, A QM 3-5- "3:{ 3801585417

NA AND TYPE BAME osadmmznonmzcmn Daytims Phors &




