- FILED
+ -2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002671 . : 05-04-2005 90122 011 ****6] 25

1. Entity Name
OUTREACH FOR YOUTH Il, INC.

Principal Place of Business Mailing Address
P.0. BOX 1942 P.0. BOX 1942
LAKE CITY, FL 32056 US LAKE CITY, FL 32056 US
v AT AT
}5 B \Q l vx_1Qd‘e-
Suite, Apt #, elc. Suite, Apt. #, elc. 04142005 Chg-NP CR2E037 (10/03)
e
City & Stata City & State 4. FEI Number LHpplied For
L‘PI‘ICC/ Q\ L F ,—Q - 59-3262674 Not Applicable
Zz?lp 5 S..(’ e?j mrym b \G\ ?22 Ig S. (p QC iruymb Cr 5. Certificate of Status Desired [} geaa.;esq l.:\i?:ti’tional
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ I — — ]

JERNIGAN, WAYNE-——~ - -
1097 ANNIE MATTOX AVE. Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055

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
Signaiure, yped o printed nama of registered agent and litte if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE cD 3 pelete TMLE [ Change [ Addition
NAME JERNIGAN, WAYNE NAME
STREET ADDRESS | 1097 ANNIE MATTOX AVE. STREET ADDRESS
CITY-5T-2IF LAKE CITY, FL 32055 CiTY-ST-2IF
TITLE VCD [ Delete TITLE [ Change (] Addition
NAME WILSON, CEASARION NAME
STREET ADDRESS | RT 19 BOX 224 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CaTY-51- 2P
TALE TO 7 Delete MLE [JChange [ Acdition
NAME JERNIGAN, DONALD NAME
STREET ADDRESS | 707 1/2 FAIRVIEW STREET STREET ADDRESS
CITY-§T- 209 LAKE CITY, FL 32055 B Cay-§T-28 _— —_———— -
TITLE S [ pelete JIME [J Change [ Acdition
NAME JEFFERS, MCKINLEY NAME
STREET ADBRESS | 1050 E. LEON STREET STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32055 CITY-ST-21P
TITLE [ pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-Zp
TITLE O Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or suppleghental rg|
of the corporation o1 the receiver/r trust
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ft i true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
emgowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresg, with all other like empowered.

S, £2-p5” 36155917

meyxruﬂz AND r#n QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phana #




