FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFIT iiry FLORIDA DEPARTMENT OF STATE
"CORPORATION SRy \ Sandra B. Mortham
. ANNUAL REPORT ' Secrelary of Stale

DIVISION OF CORPORATIONS

1997 ‘ “m“"/

DOCUMENT # P27684

1. Corporation Name

THE WAY OUT YOUTH OUTREACH, INC.

0)

Secretary of State

Principal Place of Business Mailing Address

MDA

96 FARMBROOK RD POSY OFFICE BOX 230692
B DAYTONA BEACH FL 321290892
;gRT ORANGE FL 32127 us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
01/11/1960 05/01/1096

2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
21 25] 73-1029293 Not Apphcable
-—] Sulte, Apt. #, ete b Sutto. Apl. #, ele. 6. Cerlificate of Status Desired [B/ $B'75 Add_iliona!
22 27 Fee Required

City & State City & Slate 6. Flection Campaign Financing $5.00 Mey Be
[23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for infangible tag'under 5. 199,032,
24| ?ﬂ 29 @ Florida Statules Yes No

B. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Namc

STOFFEH. LORIN E Street Address (P.O. Box Number is Nol Acceptable)

198 FARMBROOK RD.

PORT ORANGE FL 32127

FL 85| 7p Code

agent. [ am familiar with, ano accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17 1508, Fiorida Slatutes, the above-named Gerporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, In the State of florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signatfe Typed o printed name ol [eg-sterod Ageal end e 1 Brpcabe.

- V(V'\l-Ol[ : Hn’{]’islar(\u A[;ﬂnl S|glwal\]’c requirgd when reinsiating)

DATE

12. OFFICERS AND DIRLCIORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TINE D L7 pecere 11TIME T change [T Adsition
NAME STOFFER, LORIN E. 1.2 NAME

steer appress | 198 FARMBROOK RD. 13 SIREET ADGAESS

crv-st-2r | PORT ORANGE FL 14CI1Y-§1- 2P

TILE VD CYoréie — fevmmr [ change [ Adgition
NAME STOFFER, MELODY J 22 e

sTreeT aooress | 188 FARMBROOK RD 23 STREE] ADRFSS

CITY-5T-2IP PORT ORANGE FL 2.4 CITY-§T-7IP

TITLE sSTD LT betere 31TALE T change [T Addition
NAME STOFFER, MARSHA K. 32 NAME

staeeT DoRess | 188 FARMBROOK RD. 4.3 SIREET ALCRESS

crv-st-2p | PORT ORANGE FL 34, CITY-51-26

TTE CT oetere 411LF [Tohange [ Aduition
NAME 47 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-S1-21P 44CNY-§1-2p

TILE O oerene 5.1 MILE T change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY - §T-2P 54CITY-§1- 7P

TE [ preete 61TILE [J Change™  [_] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P B4 CITY-ST-7P

appears in Block 12 or Block 13 if changed, or aon an aftachment wilh an address.

R P PR -/’

14, | do heraby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.02(3){)), Fiorida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporalian or the receiver of trustee empowered (0 execute this report as required by Chapter 17, Florida Statutes; and that my name

L W a ks I C L O oy s OM msst Mr. astsrm

Mar 14 1997 8:00am

CR2E037 (9/96)



