2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)’ ] May 04, 2005 8:00 am

DOCUMENT # N02000007678 Secretary of State
. Entity N
1+ Endyame 05-04-2005 90152 006 ****6]1.25
TAé(ING IT TO THE STREETS QUTREACH MINISTRY,
INC.
Principal Place of Business Mailing Address
933 ARDMORE ST., STE. 2 933 ARDMORE ST., STE. 2
IAEH WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etfc. Suite, ApL. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
33-1020192 Not Applicable
Zp Country Zip Couniry 5. Certificats of Stats Desied [ ggzg’i Additionad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
JOHNSON, EUGENE M .
825 TURTLE CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH JACKSONVILLE FL 32218
City FL | 2°Co®

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

Signalwe, typad o printed name ol regrstered agen! and ttle i applcabls {NOTE Regmsiared Aganl signature (aqared whan ransiaing) -DATE

FILE NOW: FE_E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRE-CTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN‘ 10
TILE PD [ Delete TILE [ Change [ Addition
NANE JOHNSON, EUGENE M KawE
siReer appness | 925 TURTLE CREEK DR. NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32218 ITY-51- 7P
e vD O Delete TITLE O change [ Addition
NAME JOHNSON, DORETHA Y NAME
streeT ApDRess | 925 TURTLE CREEK DR NORTH SIREET ADDRESS
g1 ACKSONVILLE FL 32218 _§T-

ory-st-zp | /‘ CITY-§1-2IP P
e SD [ Delee me [ Change  [@aiition
PAME HARRIGNTON, JACKIE NAME A pREL, Y. J 0 h nsoM
STREET ADDRESS 11050 HARTS RD., #802 SIRETADDRESS [} 2.5 TUR-“E Caee i DR Noﬂ.h
CIY-ST-2IP JACKSONVILLE FL 32218 CTY-ST-2P ._IAC.KSQIJ uille _CL 3 Zz
TITLE D J Detete TITLE ) Change (] Addition
NAME JOHNSON, DARRYL L NANE
STREET ADDRESS [4339 FLINTSHIRE RD STRECF ABDRESS
CITY-S1-2IF JACKSONVILLE FL 32208 CITY-57-71P

T -
TITLE 3 Delete TITLE [JChangg [ Addition
N JACKSON, LAMONT E e
stRge Appress | 1160 PHELPS ST STREET ADDRESS
CITY-ST- 1P JACKSONVILLE FL 32206 CITY-ST- 2P

1D .
TIILE 3 Delets nILE [CJchange [ Addition
NAE JOHNSON, ERVIN E e i
singeT poress | 4338 FLINTSHIRE RD STREET ADDRESS
orv-sap  |JACKSONVILLE FL 32208 av-sT-2p

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 ajfother like empowered.

SIGNATURE: ) Ag,uﬂ 25, 205 C]Oé/ 3Y3-7206

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datg Deytime Phone &




