2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000007678 '

1. Entity Name :

TAKING IT TO THE STREETS OUTREACH MINISTRY, INC.

ecretary of State

04-29-2003 90053 047 ****5] .25

Principal Place of Business

933 ARDMORE ST.. STE. 2
JACKSONVILLE FL 32208

Maiting Address

933 ARDMORE ST., STE. 2
JACKSONVILLE FL 32208

)

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Gy & Sate City & State 4. FEI Number Apried For
33 ' OZO [qZJ Not Applicable
* County 7w Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR SRE PSS - e mm o[ NAME o e e - s - o e - e o e

R Tt mems T Tl

JOHNSON, EUGENE M

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

925 TURTLE CREEK DR. N
NORTH JACKSONVILLE FL 32218

City

Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

éru.e NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Celete TITLE [J-Change [ Addition
NAME JOHNSON, EUGENE M NAME ’

sTReeT aD0RESS | 925 TURTLE CREEK DR. NORTH STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32218 CITY-ST-2IP _

TILE vD 1 Delete MLE [ Change [ Addition
NAME JOHNSON, BORETHA Y NAME

sTReeT a0oress | 925 TURTLE CREEX DR. STREET ADDRESS

CITY-ST-2IP NORTH JACKSONVILLE FL CITY-ST-21P

TITLE SD ] ToTETEETT " [ oelete me | ClChange [ Addtion |
NAME HARRIGNTON, JACKIE NAME

street ancress | 11050 HARTS RD., #802 STREET ADDRESS

CiTY-$T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE L[] [ Delete [Jchange [ Addition
NAME TAYLOR, LISA

sTReeT aDoress | 4613 KENKNIGHT DR. NORTH

or-s1-2p | JAGKSONVILLE FL 32209

TITLE ‘T“me_ [ pelete [OJ Change ] Acdition
NAME Lament E- Joa-ison NAME

STREET ADDRESS, | 17 2 Pl <t STREET ADDRESS

CITY-ST-7IP N QQKSQ_ED';LSLHE -CL 32206 CITY-5T-21P

e O3 oelete TmLE [ change  [J Addilion
NAME NAME

STREET ADDRESS w STREET ADDRESS

CHTY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

ﬂl?*ﬂri

changed, or on an attachment with an address, witl

SIGNATURE:

%Eu“é‘axg M. Jehncon

H20-03

WU -768-184 T




