FILED
NOT-FOR-PROFIT CORPORATION
2006 N NUAL REPORT (AR} Apr 13,2006 8:00 am

DOCUMENT # N02000007678 ecretary of State
1. Entity Name 04-13-2006 90283 006 ****5]1.25
TAKING IT TO THE STREETS OUTREACH MINISTRY,
INC.
Principal Place of Business Mailing Address
933 ARDMORE ST, STE. 2 933 ARDMORE ST., STE. 2 b u UZ 7 ??
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
33-1020192 Not Applicable
Zp Country oo Country 5. Cerlilicate of Status Desired [} gg.ggﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:yaji- : Mame
JOHNSON, EUGENE M Streel Address (P.O. Box Number is Not Accepiable}
925 TURTLE CREEK DR.
NORTH JACKSONVILLE FL 32218
- o City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acceplt
the obligations of registered agent

SIGNATURE .
Signature, typed of priated name ol regstered agant and tte | apancable (NOTE Rugesterod Agenl signulire [§0qungd wiver (ensitng} OATE
5. Election Campaign Financing $5.00 May Be o - ﬂake"Ch‘eck Payable‘to‘ .
: Trust Fund Contribution. U AddedtoFees | ° Flonda Department of Stale
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIHECTOFIS IN 10
TILE PD [ oetete TILE [3 Change  {T] Additien
NAME JOHNSON, EUGENE M NAME
STREET aD0RESS | 9256 TURTLE CREEK DR. NORTH STREET ADDRESS
CITY-31-21P JACKSONVILLE FL 32218 CITY-ST-7IP
TILE vD 1 elete THLE [) Change [ Additien
NAME JOHNSON, DORETHA Y NAME
STREET ADDRESS | 925 TURTLE CREEK DR NORTH STRCCT ADDRESS
CITY-51-21P JACKSONVILLE FL 32218 CITY-ST-2IP
_ Wne - P — f - B me —— s - - T 7T Change ~ [0 Addition
NAME JOHNSON, APREL V \/ NANE
STREET ADDRESS " [925 TURTLE CREEK DR N STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-57-2IP
TILE D O pelete TITLE [ Change (] Addition
NAME JOHNSON, DARRYL L NAME
STREET ADDRESS | 4339 FLINTSHIRE RD STREET ADDRESS
crv-ST-2P | JACKSONVILLE FL 32208 / CITY-S1-7P
TiTLE T B TLE O change ] Addition
NAME JACKSCN, LAMONT E NAME
STREET ADDRESS | 1160 PHELPS ST STRELT ADDRESS
city-s1-2p - [JACKSONVILLE FL 32206 CITY-ST-7iP
e D [T Delete TLE [ change 7] Addition
NAME JOHNSON, ERVIN E NAME
STREET ADDRESS |4339 FLINTSHIRE RD STREET ADCRESS
CHY-ST-71P JACKSCNVILLE FL 32208 CITY-5T-21F

12. | hereby certily that the information supplied wilh this filing does not qualily tor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 817, Florida Stalutes: and that mny name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

CIAAIATLIN ™ . /;]Itnﬂmﬂ ///.él lia Adfle Zl[//)/n ‘7/)1/-_?(/%77/)61




