FILE NOW: FILING FEE IS $61.25

NONPROFIT N
CORPORATION A
ANNUAL REPORT

1996 o/

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P27684

1. Corporation Name

THE WAY OUT YOUTH OUTREACH, INC.

(0)

Principal Place of Business
198 FARMBROOK RD

B
P{S)RT ORANGE FL 32127 us
U

Mailng Address

POST OFFICE BOX 290892
DAYTONA BEACH FL 321200852

AN

3. Data Incorporated or Qualified 3a. Date of Last Report
~ 01/11/1990 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(21 28] 73-1029293 Not Applicable

Site. Apt. 4, etc. o, Sue. ApL#, elc. 5. Certificate of Status Desired B $8.75 additional
rE;l 27] Fee Required

City & State __. City & State 6. Elgction Campaign Financing $5.00 may Be
’El 28] Trust Fund Contribution O Added to Fees

Zip Country _dp Country 8. This corporation has liabitity for intangible tax under s. 189.032,
El EI 29] El Florida Statutes ' O ves fNo

9, Name and Address of Current Registered Agent

STOFFER, LORIN E.
198 FARMBROOK RD.
PORT ORANGE FL 32127

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| city FL |55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or régistered agent, or bath, in t1e State of Florida, Such chan?:e

familiar with, and accept the obigations of, Section 617.0503,
SIGNATURE

larida Statutes.

was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

Sigrature, tynod o prinled name of ragisla;é'j ;35«1;%{5;'\:1' e 1 &y phoatie

[NCTE: Registered A.Qem signatarg requircd when renstating)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/SHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE PD [IDELETE 11 TITLE [ Change  [7] Addilion
HAME STOFFER, LORIN E. 1.2 NAME
staeer aopress | 198 FARMBROOK RD. 1.3 STREET ADDRESS
CHY-ST- 2P PORT ORANGE FL 1.4 CITY - 51- 2P
TLE D EUELETE 2TITLE VD R Change  [] Addilion
hANE ZANGARI, RAYMOND 22 e Stoffer, Melody J
staeer aopress | 198 FARMBROOK RD. APT. B 2aseet okess | 198 Farmbrook Kd. )
CiTY-ST-7P PORT ORANGE FL 240m-5-2¢ | Port Oranee. Fl. 32127
TILE STD (IDELETE 31TMLE bl [JChange [ Addition
NAME STOFFER, MARSHA K. 3.2 NAVE
stReer aopress | 198 FARMBROOK RD. 3.3 STREET ADDRESS
CITy-ST-2IP PORT ORANGE FL 34 CITY-5T-2IP
TILE [CJDELETE 4ATITLE [Ochange ) Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-51-2P
TILE [IDELETE 51TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P 5.4 GITY-SI- ZIP
TITLE [CJDELETE 6.1 TITLE Cchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CliY-8T-ZIP 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that 1he information Indicated on this annual report or supplamental annual reporl is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on angitachment with an address.

SIGNATURE: _ BMM N\

oF 'srczﬁ'zlceaon DIRECTOR

[hrs

faK Stefher fofas 909-760-3949

Daytme Prone #

CRZE037 (12/95)



