FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19. 2006 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # N05000003315
1. Entity Name 01-19-2006 90072 043 ****41 25
EAGLES WAY OUTREACH, INC.
Principal Place of Business Mailing Address
1803 SYLVIA STREET 1803 SYLVIA STREET emaWAn
LAKE PLACID, FL 33852-5612 LAKE PLACID, FL 33852-5612
e S A S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 ({11/05)
City & State City & State 4. FEI Mumber Applied For
30-0300192 Nal Applicable
Zp Country ap Couniry 5. Certiticate of Siatus Desired O ?i';fql’;driuo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIGHTSEY, BOBBY D
1803 SYLVIA STREET Sirest Address (P.C. Box Number is Not Acceptabla)

"LAKE PLACID, FL 33852-5612

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Mh in the State of Florida. 1 am familiar with, and accept
the obugat:ons of registered agent

SIGNATURE
Signaiure, yped o prinfed naTe of regisicred agenl and Yie 1l applicable. [NQTE: Regrslcred Agent signatue required whitn remnstalang) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORQ IN 10
THE P [ Delete TIILE Tl change ] 'Addition
NAME LIGHTSEY, BOBBY D HAME
STREET ADDRESS | 1803 SYLVIA STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 338525612 CITY-ST-2IP
e vTS [ perete e O change [ Addition
NAME LIGHTSEY, KAREN NAME
STREET ADDRESS | 1803 SYLVIA STREET STREET ADDRESS
cry-st1-2Ip LAKE PLACID, FL 338525612 CITY-ST-2IP
TME D [ pelste TE [ Change [ Addition
NAME ROSS, LARRY NAME
STREET ADDRESS | 6505 FOSTER RD STREET ADDRESS
Crry-ST-7IP SEBRING, FL 33875 CiTY-ST-21P
TE [ petste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 21 CITY-ST- 2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
TITE 1 Delete TIE [Jcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIY-S3- 7P

12. i hereby certity that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that $he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617. Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 1 m\_%m Karen qu«n”su 11200 $W%-4L5-098L

SIGNATURE AND TYPED o% PRINTED nfu)fw SIGNING OFFICER OR DIRECTOR Daln Uayime Phane #




