2005 NOT.FOR-PROFIT CORPORATION FILED
L ANNUAL REPORT (AR)

. May 13,2005 8:00 am

DOCUMENT # N03000006541 * .. Secretary of State
* Eatiy Name 04-11-2005 90405 001 ***140.00
GREATER LIVING OUTREACH REBOUND YOUTH
SERVICE, INC.
Principal Place of Business Mailing Addrass
10279 MANORVILLE DR 10279 MANQRVILLE DR -
JACKSONVILLE FL 3221 JACKSONVILLE FL 32221
— T e - — - L e | - H min
2. Principal Place of Busingss 3. Maikng Addrass ““Hmﬂﬂllmm H}‘ [mmml}“lww
Suite, Apl. #, elc. Suite, Apl. #, elC. 15t MOORE CR2E0A7 (10/04)
City & State City & State 4. FE) Number Applied For
02-0717557 - [ Trvot Aopkcatie
Zp Country Zp Country §. Cenificate of Status Desired E&/ gose ;05 q:h‘gm"a'
5. Name and Address of Current Registersd Agent 7, Name and Address of New Registersd Agant
- - - Narna -
SIMMONS, ROOSEVELT R Py o e Enmma
10279 MANORVlLLb OR Stront Address (PO, Box Number is Not Accaptablu)
JACKSONVILLE FL 32221
City FL l Zip Code

8. Tha above named ontity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sgnaiue pr'd o prnted reme o regisiered sgent and e  appkcable [NOTE Rogaisied Agant sonatss (agiitad whan isdstaing)

&._Election Campaign Rinancing__ -$5.00.MayB0_. f
Trust Fund Contribution, O - AddedtoFess |
10, "~ OFFICERS AND DIRECTORS T, ADDITIONSCHANGES 10 OFFICERS AND DIFECTORS IN 10
nne P £ peten T Ol chage (] Addition
NAME SIMMONS, ROOSEVELT NAME
s1aeT aporess | 10279 MANORVILLE DR SIREET ADDRESS
LHY.SLIIP JACKSONVILLE FL 32221 CIY-5i-7iP
e v O Detee TE ' Ochnge ] Adition
NAME SIMMONS, JACQUELINE NAME
SIRCCI ADORESS | 10279 MANORVILLE DR SIREET ADDRISS
Cry.si-op JACKSONVILLE FL 32221 . QY. 51-I¢
me N LI O peter - THLE Dl change [ Addition
HAME ~—--[ADAMS, LEROY. SR . —_— .. N U I ) . i
STREEY 4ppaess | 1030 PENTON ST STREE] ADDAESS : - ——
CIvY.Si.21® JACKSONVILLE FL 32221 CITY. ST P
e O Deists nme (O Change [ Addition
NAMF NAME
STREEN ADDRESS SIREET ADDRISS
CITY-S1- 2P CITY-s1-7P
TILE O Detete ILE O changs [ Agdition
. S o ¥ww _ -
SVREET ADDRESS STREET ADDAESS
CIry-83- Op Cipr-s1-Ip
T . O pelenn HiLE O change 3 Aodition
NAWE NAME
STREEY ADDRESS STRELT ADDRESS
St ary-§1- %

12. | heraby certify thal the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07{3X1), Fiorida Stahitas. | further certify that the intormation
:ndcamd on s lepon or sunplarnemal report is true accurata and that my signature shall have the same legal effect as it made under oath; that | am an oflicer o7 director
empowered to gxecule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block §1if

SIGNATURE: ﬁr Vil W TW'{'%/IE{ Men ! JMS-( 137800

0 MAME armmnmc:u oA unn:'rt” [ —

WA




