2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N0500000331 5

1. Entity Name
EAGLES WAY OUTREACH, INC.

Secretary of State

03-16-2007 90022 036 ****61.25

Principal Place of Business
1803 SYLVIA STREET
LAKE PLACID, FL 33852-5612

Mailing Address
1803 SYLVIA STREET
LAKE PLACID, FL 33852-5612

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sui g . i . X
vite, Apt. #, elc Suite, Apt. #, alc. 03112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appiied For
30-0300192 Not Applicable
Zip Country Zip Country " . $8.75 Additonat
5. Centificale of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGHTSEY, BOBBY D
1803 SYLVIA STREET,
LAKE PLACID, FL 33852-5612

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

City

FL l Zip Code

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

Signature, typed of printed name of regist=red agent and e If spplicable.

{NOTE: Regisiored Agent signature required when ralnstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete Ting Clchange {3 Addiion
NAME LIGHTSEY, BOBBY D RAE '|: Ioyd Hotl ond
STREET ADDRESS | 1803 SYLVIA STREET SFREET ADDRESS 31 35 Pinevidciw
omv-sT-2p | LAKE PLACID, FL 338525612 oTY-SE-2F <Sebherina . Fl- 32§ '7 5
e VTS 7 Deete e 77 Crarge [ Addition
NAME LIGHTSEY, KAREN NAME
STREET ADDRESS | 1803 SYLVIA STREET STREET ADDRESS
coy-sT-2p LAKE PLACID, FL 338525612 CITY-51-2P
mE D [ Delete ME [ change [ Addition
NAME ROSS, LARRY NAME
STREET ADDRESS | 6505 FOSTER RD STREET ADDRESS
omv-s-2P | SEBRING, FL 33875 CITY-57-29
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 1 Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cafy-5T-21P GiTY-S1-2p
TMLE [ pelete TMLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-sr-zp

12. | hereby cem
indicated on

SIGNATU RE'

|s report of supplemental report is true an

ment with an ad 35, with all other like empowered.

that the information supplied with this filin 3 does not guatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that I am an officer or director

of the corporation or the seceiver or trustee 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 aft

51207 £lL3- 415 0954

mruruaﬁ AND TYPED oa)?lumn M(]JF SIGNING OFFICER OR DIRECTOR

ka\w”w *‘/\Ox\r en b '\j}\'l"}(/\)

Daytima Phone #




