2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # 767885

1. Entity hame

SOQUTHERN OUTREACH SERVICES AND CLUB Y.A.N.A,,
INC.

Secretary of State

03-04-2004 90004 010 ****g1.25

Principal Place of Busingss

SOUTHERN QUTREACH INC.
111 HOWES ST.
ALLANDALE FL 32127

Mailing Address

111 HOWES STREET
ALLANDALE FL 32127-5472

2. Principal Place of Business 3. Mailing Address

it

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZE037 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i s —m o - e - Name . . _ _ . - - = - -

KNUTSON, BETTY J
409 LAURIE AVE.
PORT ORANGE FL 32127

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

City

FL l Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and fitle if applicable

{NCTE: Registered Agent signature required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE gUMPUS GEORGE ] Delete TITLE D [ Change 3¢ Addition
NAME X NAME SCOTT CAMPBELL
sTreeT aooaess | 59 GOLDEN GATE CR STREET ADDRESS
oiv-srze | PORT ORANGE FL 32019 aTY-S1.2P 5 WOODSIDE DR.
: : PORT OQRANGE, FI, 32129

TE D T Delete e [ Change [ Addition
v HOOPER, HELLEN A
sTREeT appress |29 GOLDEN GATE CIR STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 32119 CiTY-ST- 2P
me . |G I Delete TLE [ change [ Addition
WME o [KNUTSONBETTY Y™ ™ — = ™ T T NME T T e e SEmET e T -
STREET 4DDAESS [ 409 LAURIE AVE. STREET ADDAESS
Grv-stze  |PORT ORANGE FL 32127 pb

D —
e LEWIS, GERR! 0 oek i D ADDRESS b@gmce [ Addton
i \ARFIELET N GERRI LEWIS
STREET ADDRESS | 2270 GARFIELD DR ’ STREET ADDRESS
orv-si-ze | PAYTONA-BEACH FI=32119 CTY-ST-ZIP 1645 DUNLAWTON AVE. APT 514
TiRE ] Delete TLE r * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-5T-2P
TTLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 118 .07{2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




