2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # N02000007678
ittt ecretary of State
of 3 o ok
TAKING IT TO THE STREETS OUTREACH MINISTRY, 04-14-2004 30021 019 ***61.25
INC.
Principal Piace of Business Mailing Address
933 ARDMORE ST., STE. 2 933 ARDMORE ST., STE. 2
JACKSONVILLE FL 32208 JACKSONVILLE Fi_ 32208 54032 932
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4, FE) Number Appiied For
. 33-1020192 Not Applicable
Zw Couniry Zip Country 5. Ceriicate of Status Desired ~~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "JOHNSON, EUGENEM
925 TURTLE CREEK DR.

Stresat Address ({P.0. Box Number is Not Acceptable)

NORTH JACKSONVILLE FL 32218

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
Signature. lyped or prinled name of registared agant and title it applicable {NOTE: Registared Agent signature raguired whan reinstating) DATE
9. tlection Campaign Financing $5_00 May Be
Trust Fund Contribution, a Added to Fees
& =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE FD 1 Detete L T.D ] Change  [a#efon
swee aooness (925 TURTLE CREEK DR. NORTH STREETADOFESS | oy 3 34 LlirbshiRE B
CiTY-ST-ZIP JACKSONV‘LLE FL 32218 CITY-ST-ZIP ‘ A KSOI‘\UL l IE -CLJ 3 2 z'o 8 N
THLE vDb DoReEH~a . Y M Delete TITLE - D [0 Change  [aleeeiion
NAME JOHNSON, #ORETHA Y NAME Epuin B Johnson
STREET ADDRESS 925 TURTLE CREEK DR. No R "'h STREET ADDRESS ‘_lz Sq FLMS htRE m
omv-sizp  |MSFRH JACKSONVILLEFL 32248 £ITY-57-21P Jocksonuille F£L 32208
TME sD [ Detete TILE [3Change [ Addition
NAME - - -JHARRIGNTON, JACKIE - = - NAME - : - e e
STAEET ADDREsS | 11050 HARTS RD., #3802 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 32218 CITY-ST-2IP
TME D . P TITLE . ‘ [ change [ Addition
e TAYLOR, LISA : : ) NAVE '
stReeT apcaess | 4513 KENKNIGHT DR. NORTH STREET ADDRESS
crv-size | JACKSONVILLE FL 32209 CITY-ST7P
T ~
TITLE TE Change Addition
it JACKSON, LAMONT E Codee i : [ Grarge O
STREET ADDRESS 1160 PHELPS ST . STREEY ADDRESS
CHTY-ST-21F JACKSONVILLE FL 32206 CITY-ST-2P
TITLE 7 Delete TITLE [JcChange [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trustee 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 ¢n an attachment with ?dress‘ with all other tike empowered.

(#)

sioNatore: Lo MG Loes |54, Jobasou Peesded  tL1204 gol-243-7206

SIGNATURE Dﬂ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




