FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P27684

(0)

THE WAY OUT YOUTH OUTREACH. INC.

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

R R

IR

198 FARMBROOK RD POST OFFICE BOX 290892 3. Date Incorporated or Qualitied
B DAYTONA BEACH FL 324290802 91“ 1/1990
PORT ORANGE FL 32127 us
Us 4. FEI Number Applied For
73'&29293 Not Applicable
2. Principal Place of Busingss 28. Mailing Address
pa anne 5. Certificate of Status Desired IE/ $8.75 ddttional
21 28 Fes Required
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fess
City & Stalo City & State 7. Is this nonprofit corporation @ homeowners association?
E 28] Oves [nNo
Zip Country Zip Country 8. This corporalion owes o has paid the current year Intangible
’;4-! z_i] ;‘ 5] Personal Propertly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STOFFER, LORIN E. 82| Street Address (P.O. Box Number Is Not Acceptabls)
188 FARMBROOK RD.
PORT ORANGE FL 32127 8
84| City F L 85| Zip Codo
11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signarure. typad o printed name of registared agont and tile il applicable (NOTE: Registerad Agant slgnaturs required when reinstaling} DATE
12. : GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TIILE PD [T peLEtE 1Y TILE [T Change | Addition
NAME STOFFER, LORIN E. 12 NAME
saeer apparss | 198 FARMBROOK RD. 1.3 STREET ADDAESS
CITY-S1- 2P PORT ORANGE FL 14 COY-ST-2%
TITLE VD [ orwete 21TME L] change T Addition
HAME STOFFER, MELODY J 22 HAME
sweeraporess [ 198 FARMBROOK RD 2.3 STREET ADDRESS
CITY-SI- 2P PORT ORANGE FL 2 4CITy-5T-2p
TILE STD ] DELETE 2ATITLE LJ change T Addition
NAME STOFFER, MARSHA K. 32 NAME
saeeTaponess | 198 FARMBROOK RD. 33 STREET ADDRESS
CiTY-SI-2P PORT ORANGE FL 34.CITY-5T- 21
TILE | GG 43TLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-51- 7P 44 CITY -5T-2P
TTE T DeLETE 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-ST-2F 5.4 CITY-ST-2
THLE T oeLete 61 TITLE [ I Change [ ) Addition
HAME 62 NAME
STREET ADPRESS J 63 STREET ADDRESS
CITY-5T-2P 6.4 OITY - 5T-21P

14. | hereby coniizlthal tho information suppliad with this filing dogs not qualify for the exernﬁlion stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
i

indicated on 1

s annual repor! or supplomental annua) report is true and accurale and 1

at my signature shalt have tha same legal effecl as if made under oath; that | am an

officer or director of the corporation of the receiver or trusleo empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an altachmen! with gh address.

SIGNATURE: ’

L Marsha K SoSSec Sec/Tien 3-998  904-760-3499

CR2EQ3T (10/97)




