2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 AN

et -

1IZ-)lg.'Z)mWCI\‘laJmlylENT # N05000003315 Secretary of State
EAGLES WAY QUTREACH, INC.
Principal Place of Business Mailing Address
1803 SYLVIA STREET 1803 SYLVIA STREEY
LAXE PLACID, FL 33852-5612 LAKE PLACID, FL 33852.5612

- ce e T . i I o e !| 03272008 Nochg-NP CR2E037 (4/06)

‘DO NOT WRITE IN THIS SPACE ' [ =us Aomed ol

' _ 30-0300192 Not Appiicable
) v . . . ‘ 5. Certificate of Status Desired O ?:gfqad':d'm'
é. Name lr-tdAddr‘essofC:umntRoglst-nd:Agam ’ — Jl A PN EIAE PO

iy

LIGHTSEY, BOBBY D , e At
1803 SYLVIA STREET : " DO.NOT WRITE

LAKE PLACID, FL 33852-5612 N i %IN'THIS SPACE:

8. The above named entity submils this statement for the purpese ol changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Sigranre, typed of printed nams of regiciensd agent and tide if applcabie. {NOTE: Rogistanad Apant signature requered whan rainstabng) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 Moy Be Tl Tt a!
Dl.l:g by May 1, 2008 TrustFund Contribution. . [ Addedto Fa:s D4'Jlil?9'%%9§15?ﬁ‘f‘L;'[84 gl i
10. OFFICERS AND DIRECTORS ' '
TLE P
NAME LIGHTSEY, BOBBY D § . L . ]
STREET ADDRESS | 1803 SYLVIA STREET Koo e LT e
CIry-§7-2F | | AKE PLACID, FL 338525612 s i R ' s
ME VTS !
NAVE LIGHTSEY, KAREN ‘ : . S
STREET ADDRESS | 1803 SYLVIA STREET o Y -
GIY-S1-2P | LAKE PLACID, FL 338625612 R TR
TILE D ; . S .E%.
HAME ROSS, LARRY

STREET ADDRESS | 6505 FO ) , e -
.., DO NOT WRITE

T
=
-

THLE D
NAME HOLLAND, FLOYD
STREETADCRESS | 3735 PINEVIEW DR

"IN THIS SPACE "

CITY-ST-21P SEBRING, FL 33875 ‘ ,
TIILE : ’ e LR e S
NAME ‘ ’
STREET ADDRESS
CITY-ST-2IP

MmE T
Nt .

STREET ADRESS
CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and thiat my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation o the regeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachpient with an addresg-with all other like empowered.

SIGNATURE: NA~~ /A alit Kaccn Liahtse, 5152:0.{0% Q3 -Hl5-0 451,

mmmmmmnfummm(«a ICER OR [MRECTOR i [ Daytime Phona #




