FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # N9600000267 1 04-17-2006 90381 033 ****61.25

1. Entity Name

OUTREACH FOR YOUTH I, INC.

Principal Place of Business Mailing Address QUU v

P.0. BOX 1942 P.0. BOX 1942 :

LAKE OITY, FL 32056 US LAKE CITY, FL 32056 US

TR e REHRFORTI AR RDANER
Suite, Apt. #, etc. Suite, Apl. #, gic. 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-3262674 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JERNIGAN, WAYNE

1097 ANNIE MATTOX AVE. Street Address (P.O. 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 tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and titls il applicable. {NOTE: Rapistered Agent signature reguired when rainstating} DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TITLE [ Change [ Addition
NAME JERNIGAN, WAYNE NAME
STREET ADGRESS | 1097 ANNIE MATTOX AVE. STREET ADDRESS
Ciyy-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP
THLE VvCD O pelete TILE [J Change  [] Addition
NAME WILSON, CEASARION NAME
STREET ADDRESS | RT 19 BOX 224 STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL CITY-ST-2IP
TiE T T pelete TITE O cChange [ Additicn
NAME JERNIGAN, DONALD NAME
STREET ADDRESS | 707 1/2 FAIRVIEW STREET STREET ADDRESS
CITY-8T-2P LAKE CITY, FL 32055 CITY-ST-2IP
TITLE S O Delete TITLE [ Change ] Addition
NAME JEFFERS, MCKINLEY NAME
STREET ADDRESS | 1050 E. LEON STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2IP
TME ] Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver orfrustee ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment withi&n add, ssl? ith all ther I|ke§ggwere
SIGNATURE: 286-758-5 11
R PRINTED NAME OF S[NING OFFICER OR DIRECTOR Date Daytima Phona ¥

ﬁaunffns AND TYPE

U ¥




