2025 - 2026 North Port & Non-profits United

(NP2) Program Application

Submitted on
Receipt number

Related form version

Agency Name:

Tax ID Number:

1 August 2025, 7:58am
1

2

Awaken Outreach Center

92-3430890

Agency Website: www.awakendreamcenter.com
Agency Street Address: 4940 Pan American Blvd
Unit/Suite:

City: NORTH PORT

State: Florida

What county will your program serve? Florida

What city will your program serve: NORTH PORT
Application Contact Information

Prefix: Mr.

First Name: Larry

Last Name: Grant

Job Title: Outreach Director

Phone Number:

Email Address:

19415493902

lorenz13579@gmail.com

Requested Mission Support Item Information

What is your non-profits mission?

Our primary mission is to build relationships with our community, be kind,
speak life, and show love to everyone who comes to us. Our secondary
mission is to meet the physical needs of any neighbor who comes with
dignity and respect. We are a place they can come to that is safe and
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offers a sense of community. Many of those served find themselves in
the situation of having to decide between paying rent or putting food on
the table for their family. Our goal is to end this. Our Vision is for our city
to be filled with kindness, the poor to be fed, the unsheltered to be
housed, the lonely to have community, and the sick to get treatment.

Title of Project: Electric Pallet Jack
Amount Requested: $1929.00
Please describe the item needed: Electric pallet jack. We use them to move pallets of food, water, and

other supplies. We distribute approximately 250,000 to 280,000 pounds
every month. Without electric pallet jacks this would be extremely hard.

Are there any known or anticipated barriers to installing or No
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

In detail, how will this item assist the North Port community? An electric pallet jack will enable us to move food and supplies much
more efficiently and with less manpower. The ease of work on volunteers
increases the overall productivity and distribution of food. Awaken
Outreach Center directly addresses the growing problem of food
insecurity in Sarasota County, particularly among vulnerable and
underserved populations. Food insecurity is more than the absence of
meals—it is a chronic condition that impacts physical health, emotional
well-being, and the long-term stability of individuals and families. Many of
our neighbors—children, seniors, individuals with disabilities, and ALICE
households (Asset Limited, Income Constrained, Employed)—live on the
edge of financial crisis, where one emergency can mean going without
food for days. Too often, these families face impossible decisions: paying
rent or buying groceries, filling a prescription or feeding their children.
The effects of food insecurity ripple outward, leading to poor health
outcomes, increased anxiety and depression, missed work or school,
and the erosion of community ties. In moments of crisis, such as during
natural disasters, pandemics, or job loss, these pressures intensify—
especially for low-income households already living paycheck to
paycheck. At Awaken Outreach Center, we meet this need by providing
high-volume, trauma-informed food distribution through our food pantry,
which now serves between 12,000 and 15,000 individuals every month.
But our mission goes beyond emergency food assistance. We strive to
create a safe, welcoming space where people are treated with dignity
and respect—removing the stigma often associated with seeking help.
By meeting people where they are, we reduce isolation, build
relationships, and begin the process of long-term recovery.

Please describe the expected impact: We are on track to serve well over 155,000 clients at our food pantry in
2025. This does not include many other outreaches and special events.

Please describe what data or statistics will be utilized to We track the number of clients served through All Faiths Food Bank

measure the impact: Link2Feed system and we track what we distribute and how much of it
through the Primarius system. We track each of our outreaches and the
statistical impact they are having. We also track individual success
stories such as a neighbor who came to us unsheltered 4 days after
Hurricane lan. With the help of our outreach center and many amazing
volunteers he has a home and now serves as a dedicated volunteer
serving 5 to 6 days a week. We also make monthly and annual reports
to our Board of Directors and the City of North Port. We track other
things such as geographic, socioeconomic, and more. Awaken Outreach
Center Demographics. The age groups served are 0-17 years of age
27%. Age 18-34 years of age 18%. Ages 35 to 59 years of age 27%.
Ages over 60 is 28%. Ethnicity of clients are African American 13%,
Hispanic 17%, White 60%, Asian 5%, Unknown 5%. Gender
percentages are 54% female and 46% male.
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Is your impact reliant on a partnership with an external We partner with All Faiths Food Bank, City of North Port Government,

agency? Mayors Feed the Hungry, Publix, Costco, North Port Police Department,
North Port Fire Rescue, North Port Social Services, Community
Foundation of Sarasota, and many more

Strategic Pillars

Under what Strategic Pillar does your mission support item Awaken Outreach Center’s mission aligns strongly with the City of North

most align with and why? Port’s Strategic Pillar of Quality of Life, particularly through its focus on
compassion, community connection, and holistic support for residents.
Our work complements and directly supports several of the City’s stated
priorities and indicators, as outlined below: Priority 2: Encourage
comprehensive access to health care, social, and emotional well-being
for all ages * Alignment: Awaken Outreach provides direct social and
emotional support to vulnerable residents through food security
programs, disaster relief, and the Relaunching Lives workforce initiative.
We also offer spiritual and emotional care through our CARE team and
peer support model, improving mental wellness and overall stability for
individuals of all ages. Priority 8: Support nonprofits providing programs
to our community « Alignment: Awaken is a nonprofit actively delivering
critical services, including food assistance, volunteer engagement, youth
outreach, and housing referrals. We collaborate with the City of North
Port Government and other agencies to ensure residents are connected
to the right services, and we serve as a trusted local partner in bridging
accessibility gaps. Priority 9: Aid citizens in developing life skills to reach
self-sufficiency and housing stability < Alignment: Our Relaunching Lives
program focuses on workforce development for clients who are also
volunteers, helping them build employment skills, navigate training
opportunities, and access support services that promote long-term self-
sufficiency. Many have transitioned from unsheltered or unstable housing
into jobs and permanent residences through our support. Priority 10:
Create opportunities through community partnerships and collaboration ¢
Alignment: Awaken works closely with the City of North Port, All Faiths
Food Bank, local schools, churches, and businesses to host large-scale
events (e.g., Day 4 Hope, Hope for Christmas, and mobile disaster
relief). These efforts promote collaboration, expand resources, and
enrich life experiences for residents. Priority 12: Provide a robust system
of services that increase wellness and enrich life « Alignment: Awaken
Outreach operates as a place of wellness, healing, and connection.
Through community events, food distribution, and volunteer engagement,
we increase resident well-being while fostering a sense of belonging—
especially for underserved populations. In short, Awaken Outreach
Center is not just aligned with North Port’s strategic priorities—we are
actively advancing them every day. Our mission to “build relationships,
speak life, and show love to all” reflects the City’s vision of community
cohesion, quality services, and enriched lives for every resident.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation 1. Articles of Incorporation.pdf
IRS 501(c)3 Non-profits Determination Letter 501c3 letter.pdf

Most Recent IRS 990 Form AQOC 990.pdf
Example/lmage/Link of Support ltem PALLETJACK.jpg

Link
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https://admin.us.openforms.com/Results/ResponseFile?fileId=ac33aa10-640a-44c9-aa23-b6da89ef3fe6&fileName=1.%20Articles%20of%20Incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=406fce4b-8570-43bc-b3a2-0d403f785e5a&fileName=501c3%20letter.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=87446d34-87e1-4696-b3b0-8c19503eb844&fileName=AOC%20990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=0dba5753-45ee-4065-a1f7-f1fdd5deaa3a&fileName=PALLETJACK.jpg

Signature

Link ignatur
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& 28 North Port
S5 ml__?) Non-Profits United

FLORIDA

NP2 Non-Profit Application Checklist

Agency Name: Awokken Outreach

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.

Tax ID: q2-3430340 Requested Amount:

1929

Agency Street Address: 4‘:\4‘0 Q.'J.Y\ Amey\cauin s

city:  North Port State: (L Zip Code: 12%1
Documents Complete Notes
Application @YES O NO
Articles of Incorporation @,YES (ONO
501 (c) 3 Non-Profit & YES ONO
Determination Letter
IRS 990 Form (if applicable) | (@ YES (O NO
Sunbiz Information @YES ONO
Cost of Mission Support Item @YES (ONO | ¥ 429
Reasonable Purpose &YES ONO
Notes
Blectnc Pallet Jack
Reviewed By: QES)WQCLC\ Date: Q| \2-l7—5
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Agency Name: Awaken Outreach Center

:FaxHI;JNu;\beﬁrﬁﬁ S 92-3430890 S
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;V’l;;t—;ounty will your program serve? o FIorida; - N -
What city will your program serve: NORTHI:IPORT m -
Application Contact Information

Prefix: Mr.

FTrst Name: - R WLarry - o

;;s:-l\;;me: -

Job Title:

Outreach Director

Phone Number:

19415493902

Email Address:

lorenz13579@gmail.com

- Requested Mission Support ltem Information

What is your non-profits mission?

Our primary mission is to build relationships with our community, be kind,
speak life, and show love to everyone who comes to us. Our secondary
mission is to meet the physical needs of any neighbor who comes with
dignity and respect. We are a place they can come to that is safe and
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offers a sense of community. Many of those served find themselves in
the situation of having to decide between paying rent or putting food on
the table for their family. Our goal is to end this. Our Vision is for our city
to be filled with kindness, the poor to be fed, the unsheltered to be
housed, the lonely to have community, and the sick to get treatment.

Title of Project: Electric Pallet Jack
Amount Requested: $1929.00
Please describe the item needed: Electric pallet jack. We use them to move pallets of food, water, and

other supplies. We distribute approximately 250,000 to 280,000 pounds
every month. Without electric pallet jacks this would be extremely hard.

Are there any known or anticipated barriers to installing or No
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

In detail, how will this item assist the North Port community? An electric pallet jack will enable us to move food and supplies much
more efficiently and with less manpower. The ease of work on volunteers
increases the overall productivity and distribution of food. Awaken
Outreach Center directly addresses the growing problem of food
insecurity in Sarasota County, particularly among vulnerable and
underserved populations. Food insecurity is more than the absence of
meals—it is @ chronic condition that impacts physical health, emotional
well-being, and the long-lerm stability of individuals and families. Many of
our neighbors—children, seniars, individuals with disabilities, and ALICE
households (Asset Limited, Income Constrained, Employed}—live on the
edge of financial crisis, where one emergency can mean going without
food for days. Too often, these families face impossible decisions: paying
rent or buying groceries, filling a prescription or feeding their children.
The effects of food insecurity ripple outward, leading to poor health
outcomes, increased anxiety and depression, missed work or school,
and the erosion of community ties. In moments of crisis, such as during
natural disasters, pandemics, or job loss, these pressures intensify—
especially for low-income households already living paycheck to
paycheck. At Awaken Outreach Center, we meet this need by providing
high-volume, trauma-informed food distribution through our food pantry,
which now serves between 12,000 and 15,000 individuals every month.
But our mission goes beyond emergency food assistance. We strive to
create a safe, welcoming space where people are treated with dignity
and respect-—removing the stigma often associated with seeking help.
By meeting people where they are, we reduce isolation, build
relationships, and begin the process of long-term recovery.

Please describe the expected impact: We are on track to serve well over 155,000 clients at our food pantry in
2025. This does not include many other outreaches and special events.

Please describe what data or statistics will be utilized to We track the number of clients served through All Faiths Food Bank

measure the impact: Link2Feed system and we track what we distribute and how much of it
through the Primarius system. We track each of our outreaches and the
statistical impact they are having. We also track individual success
stories such as a neighbor who came to us unsheltered 4 days after
Hurricane lan. With the help of our outreach center and many amazing
volunteers he has a home and now serves as a dedicated volunteer
serving 5 to 6 days a week. We also make monthly and annual reports
to our Board of Directors and the City of North Port. We track other
things such as geographic, socioeconomic, and more. Awaken Outreach
Center Demographics. The age groups served are 0-17 years of age
27%. Age 18-34 years of age 18%. Ages 35 to 59 years of age 27%.
Ages over 60 is 28%. Ethnicity of clients are African American 13%,
Hispanic 17%, White 60%, Asian 5%, Unknown 5%. Gender
percentages are 54% female and 46% male.
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Is your impact reliant on a partnership with an external We partner with All Faiths Food Bank, City of North Port Government,

agency? Mayors Feed the Hungry, Publix, Costco, North Port Police Department,
North Port Fire Rescue, North Port Social Services, Community
Foundation of Sarasota, and many more

Strategic Pillars

Under what Strategic Pillar does your mission support item Awaken Outreach Center's mission aligns strongly with the City of North

most align with and why? Port's Strategic Pillar of Quality of Life, particularly through its focus on
compassion, community connection, and holistic support for residents.
Our work complements and directly supports several of the City’s stated
priorities and indicators, as outlined below: Priority 2: Encourage
comprehensive access to health care, social, and emotional well-being
for all ages * Alignment: Awaken Outreach provides direct social and
emotional support to vulnerable residents through food security
programs, disaster relief, and the Relaunching Lives workforce initiative.
We also offer spiritual and emotional care through our CARE team and
peer support model, improving mental wellness and overall stability for
individuals of all ages. Priority 8: Support nonprofits providing programs
to our community « Alignment: Awaken is a nonprofit actively delivering
critical services, including food assistance, volunteer engagement, youth
outreach, and housing referrals. We collaborate with the City of North
Port Government and other agencies to ensure residents are connected
to the right services, and we serve as a trusted local partner in bridging
accessibility gaps. Priority 9: Aid citizens in developing life skills to reach
self-sufficiency and housing stability * Alignment: Our Relaunching Lives
program focuses on workforce development for clients who are also
volunteers, helping them build employment skills, navigate training
opportunities, and access support services that promote long-term self-
sufficiency. Many have transitioned from unsheltered or unstable housing
into jobs and permanent residences through our support. Priority 10:
Create opportunities through community partnerships and collaboration ¢
Alignment: Awaken works closely with the City of North Port, All Faiths
Food Bank, local schools, churches, and businesses to host large-scale
events (e.g., Day 4 Hope, Hope for Christmas, and mobile disaster
relief). These efforts promote collaboration, expand resources, and
enrich life experiences for residents. Priority 12: Provide a robust system
of services that increase wellness and enrich life « Alignment: Awaken
Outreach operates as a place of wellness, healing, and connection.
Through community events, food distribution, and volunteer engagement,
we increase resident well-being while fostering a sense of belonging—
especially for underserved populations. In short, Awaken Outreach
Center is not just aligned with North Port’s strategic priorities—we are
actively advancing them every day. Our mission to “build relationships,
speak life, and show love to all” reflects the City's vision of community
cohesion, quality services, and enriched lives for every resident.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation 1. Atticles of Incorporation.pdf
IRS 501(c)3 Non-profits Determination Letter 501c3 letter.pdf

Most Recent IRS 990 Form AQC 990.pdf
Example/lmage/Link of Support Item PALLETJACK.jpg

Link
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Articles of Incorporation

Awaken Outreach Center, Inc.



Articles of Incorporation

Instructions &) startCHURCH®

What To Do:

 Please read this instructions page carefully. If you still have questions, please give
your specialist a call at 770-638-3444.

e Printand sign the Articles of Incorporation
e Package the following documents:
v Cover letter
Signed Articles of Incorporation
One additional photocopy of the signed Articles of Incorporation

A check to the Department of State for $78.75

S R

A pre-addressed and stamped envelope with the following address:

StartCHURCH

Attn: Johana Sosa

P.0. Box 465017
Lawrenceville, GA 30042

e Mail the package to the state no later than 4/5/5023 to the following address:

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

What'’s Next?
Once you've mailed the package to the State, please respond to this email by saying,
“I sent it!”



Additional Requirements
After you have incorporated your corporation may be responsible for filing the following:

e Annual Report: Due between January 1st and May 1st of every year.

For more information about these reports, please visit: http://dos.myflorida.com/sunbiz/
manage-business/efile /annual-report/



COVER LETTER

Mail to:

Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: Awaken Outreach Center, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

M $78.75
Filing Fee
& Certified Copy

Once these Articles have been approved, please send a certified copy to the following
address:

StartCHURCH

Attn: Johana Sosa

P.0. Box 465017
Lawrenceville, GA 30042

The contact phone number is (770) 638-3444. Thank you for your assistance in this matter.

FROM: Brian E. Zdrojowy
390 Flamingo Blvd.
Port Charlotte, FL. 33954
(443) 340-4954

NOTE: Please provide the original and one copy of the articles.

Articles of Incorporation - Cover Letter | 1 of 1



Articles of Incorporation

Awaken Outreach Center, Inc.
Florida Not for Profit Corporation

The undersigned hereby adopts the following articles of incorporation in Compliance with
Chapter 617, E.S., (Not for Profit).

Article 1 Name

The name of this corporation shall be Awaken Outreach Center, Inc.

Article 2 Principal Office
The principal street address is:

4940 Pan American Blvd.
North Port, FL 34287

And mailing address is:

390 Flamingo Blvd.
Port Charlotte, FL. 33954

Article 3 Purpose

The specific purpose for which the corporation is initially organized is to be a faith-based
community development organization serving our local community by engaging in a broad
range of strategies that promote community health, education, and development and to
also engage in activities which are necessary, suitable or convenient for the
accomplishment of that purpose, or which are incidental thereto or connected therewith
which are consistent with Section 501(c)(3) of the Internal Revenue Code. This
corporation is organized and operated exclusively for charitable and religious purposes
within the meaning of Section 501(c)(3), Internal Revenue Code.

Article 4 Manner Of Appointing Directors

Directors shall be appointed in the manner set forth in the bylaws. Directors may be
removed and the vacancies shall be filled in the manner provided by the bylaws.

Article 5 Initial Directors

The directors named in these articles shall serve as initial directors for the ensuing year, or
until the first meeting of the corporation, and any vacancies before then shall be filled in the
manner set forth in the bylaws.

Articles of Incorporation | 1 of 4



President/Director Secretary/Director Treasurer/Director

Brian E. Zdrojowy Carol Reynold William Taaffe

6476 N. Biscayne Dr. 12280 Corporal Cir. 1586 Sareta Terrace
North Port, FL 34291 Port Charlotte, FL. 33953 North Port, FL. 34286
Director Director

Larry Grant Dave Gordon

5545 Tropicaire Blvd. 2833 Dooling St.

North Port, FL. 34291 North Port, FL. 34291

Article 6 Initial Registered Office And Agent

The name and street address of the Initial Registered Agent of the corporation is as follows:

Brian E. Zdrojowy
390 Flamingo Blvd.
Port Charlotte, FL. 33954

Article 7 Incorporator

The name and address of the Incorporator is:

Brian E. Zdrojowy
6476 N. Biscayne Dr.
North Port, FL. 34291

Article 8 Members

This corporation shall not have members.

Article 9 Term And Dissolution

The date of commencement of corporate existence shall be when these articles have been
filed with the Department of State and approved by it and the respective filing fee has been
paid; the term for which the corporation is to exist shall be perpetual.

In the event of dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by a court of competent jurisdiction in the county in which
the principal office of the organization is then located, exclusively for such purposes or to
such organization or organizations, as said Court shall determine, which are organized and
operated exclusively for such purposes.

Articles of Incorporation | 2 of 4



Article 10 Non Profit Organization

No part of the net earnings of the corporation shall ever inure to the benefit of, or be
distributable to its members, directors, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth in article 3. No substantial part of the activities of the corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation and the
corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for public
office.

Notwithstanding any other provision of these articles, the corporation shall not carry on
any other activities not permitted to be carried on: (a) by a corporation exempt from
Federal Income Tax under Section 501(c)(3) of the Internal Revenue Code of 1986 or the
corresponding provision of any future United States Internal Revenue law or: (b) by a
corporation, contributions to which are deductible under Section 170(c) of the Internal
Revenue Code of 1986 or the corresponding provisions of any future United States Internal
Revenue laws.

Article 11 Bylaws

The first bylaws of the corporation shall be adopted by the board of directors and may be
amended, altered or rescinded by the board of directors in the manner provided by such
bylaws.

Article 12 Amendments To Articles Of Incorporation

These articles of incorporation may be amended in the manner provided by statute or in
the following manner:

Every amendment shall be approved by the board of directors.

Articles of Incorporation | 3 of 4



[, THE UNDERSIGNED INCORPORATOR, for the purposes of becoming a corporation not for
profit under the provisions of the laws of Florida, do make and affix my signature to
acknowledge and file in the office of the Secretary of State these articles of incorporation.

Brian E. Zdrojowy Date

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

Brian E. Zdrojowy Date

Articles of Incorporation | 4 of 4



y’@ Department of the Treasury Diate:
Internal Revenue Service (62172023
: Tax Exempt and Government Entities
P.O. Hox 2508
Cractmsate, O3 45201

Employer ID number:
H2.3430800

Person to contact:

Mame: Cuslomer Service
10 number: 31954
Telephone: B77-828-5500

AWAKEN QUTREACH CENTER INC Accounting period ending:
WO FLAMINGO BLYD December 31
PORT CHARLOTTE, I'L 33954 Public charity status:

1700 T AN
Form 994 / 930-E2 § 990-N required:
Yes
Effective date of exemption:
March 14, 2023
Contribution deductibllity:
Yes
Addendum appliss:
Mo
DLN:
2605356R003073

[ear Apphicant:

We're pleased 1o tell vou we determined vou're exempt from federal income tax under Internal Revenue Code
(IRCY Seetion 301e 3. Donors van deduct comributions they make to vou under IRC Section 1700 You're also
gualificd o recerve tax deductible bequests, devises. transfers or gifts under Section 2055 2106, or 2522 This
letter could help resolve guestions on your exempt status, Please Keep it for your records,

Orpinizations exempl under IRC Section 3010 H 37 are further classified as enther puble charities or private
Tounduations. We determined vou're a public charity under the IRC Seeton listed at the top ol this Tetter.

H we indicated at the top of this letter that you're required 1o file Form 990990 LZ900-N, our records show
youl're sequived Lo Tile an snnual mformation return (Form 990 ar Form YWI-12) or electrone notice {Form
S9N, the e-Posteard). 1 you don't file & required retumm or notce for three consceulive years, your excimplt
statts wall be automatically revoked.

[ we indscited ot the top of this letter that an sddendum apphes, the enclosed addendum i an ategeal part of
this letter.

For important informuation about vour responsibilities as g x-cxempl organization, o o www s poy/charities,
Fnter "4221-PC™ in the search bar to view Publication 4221-PC. Compliance Giude for SO Y Publie
Charities, whicl deserihes your recordkeeping. reporting. and disclosure requirements.

Sincerely,

,;97%&4&{ RN (V- 2

Stephen AL Marun
Dircetor, Lxempt Organtzitiones
Rulings und Agrecments

Lotter 947 {Rev, 2-2020)

Ciatatop Mundar 351 52P



990"EZ . SI’_\OI’t Form | oM No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
Internal Revenue Service
A For the 2024 calendar year, or tax year beginning , 2024, and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change Awaken Outreach Center, Inc *k*—**%(0890
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ it retum 4940 Pan American Blvd (941)200-5400
D Final retum/terminated City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
D Amended retum Number
[] Application pending North Port, FL 34287
G Accounting Method: Cash D Accrual  Other (specify): H Check [z] if the organization is not
| Website: www.myvawaken.church required to attach Schedule B
J Tax-exempt status (check only one) - [X] 501(c)(3) [ 1501(c) ( Y (insert no.)|_] 4947(a)(1) or [] 527 (Form 990).
K Form of organization: [z] Corporation D Trust [:] Association D Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . ... . ... .. .. .. $ 154,224,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questlon in th|s Part l ...................

1 Contnbutlons gifts; grants, and similar’amounts received . . .. . ... oL 154,222,
2  Program serwce revenue including government fees and contracts
3 Membershtp dues and assessments . . ¢
4 Investmentincome ’ / > , 2.
5a Gross amount from sale of assets other than mventory
b Less: cost or other basis and salesexpenses . . . . .. ... ... ..
¢ Gain or (loss) from sale of assets other than |nventory (subtract Ime 5b from tlne 5a) .......
6 Gamlng and fundralsmg events: . - E r [ e
o a Gross i lncome from gamlng (attach Schedule G lf greater than
3 Y & i . y . E < il 4 :
g b Gross income from fundralsmg events (not includlng $ of contributions
x from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . | 6b
¢ Less: direct expenses from gaming and fundraising events . . . . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) . . o e e
7a Gross sales of inventory, less returns and allowances . . . ... ... 7a
b Lessicostofgoodssold. . .. ... .. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a) . . . .. ... ... 7c
8 Otherrevenue (describein Schedule O) . . . . . .. .. ... Lo 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . ... ... 9 154,224.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . ... ... ... oo 10
11 Benefits paidtoorformembers . . . . . . ... oo oo 11
@ |12  Salaries, other compensation, and employee benefits . . . . ... ... 12
g 13 Professional fees and other payments to independent contractors . - . . . . . .. . ... ... 13 3,500.
u% 14  Occupancy, rent, utilities, and maintenance - . . - . .« .. ... 14 2,606.
15  Printing, publications, postage, and shipping - - - - - - - . . oo e 15 354.
16  Other expenses (describe in Schedule O) . . . . . . . . .. 16 105,569.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . ... 17 112,029.
« | 18  Excess or (deficit) for the year (subtract line 17 fromline9) . . . ... .............. 18 42,195,
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryear'sreturn) . . .. ... ... 19 5,117.
2 |20 Other changes in net assets or fund balances (explain in Schedule O} . . . ... ...... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. . . .. 21 47 ,312.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
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Form 990-EZ (2024) Awaken Outreach Center, Inc

¥*—***0890 page 2

Rl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year
22 Cash, savings, and investments. . . . . . . . ... ... 5,117 .22 43,398.
23 Landand buildings. . . . . . . . .. 0.123 3,912.
24 Other assets (describein Schedule Q) . . . . . . . . .. ... ... 0.]24 0.
25 Total @ssets . . . . . .. .. 5,117.]25 47,310.
26 Total liabilities (describe in Schedule O) . . . . .. ... ... ... ... ... ... 0.26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 5,117 .|27 47,310.
Statement of Program Service Accomplishments (see the instructions for Part il1)
Check if the organization used Schedule O to respond to any question in this Part Il . [] Expenses

What is the organization's primary exempt purpose? creating a network to meet the needs in our community
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Expenses incurred while operating a community food pantry.

We provide the community the opportunity to receive food in

times of need through our partnership with Feed the Hungry.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . ... .. 28a 62,747.
29 Through the outreach programs we assist the community in

times of need Outreach provided over $10,000 in gift cards

to those who needed a Thanksgiving meal. 1In/ addltlonL_thev

(Grants $ L | )oIf this amount mcludes foreign grants check here ..l 1]29a] 37,632.
30 %j B L . \~;=i; | B -

(Grants $ ) If this amount includes foreign grants, check here _________ []30a
31 Other program services (descr:be in Schedule O)

gGrants$ N T i) 1f this.amount includes forelgn grants; check here ........... [ 131a |
32 Total program service expenses (add lines 28a through 31a) . . ; ....... L '. e R ! . |32 100 379

Part IV |
; meﬁﬂmommmmmnmwSdmm%CHomwmmmawqwmmmnmumﬂv

List of Offlcers Dlrectors, T rustees, ‘and Key Employees (hst each one even if not compensated see the lnstrucuons for Part IV)

i
(b) Average f}?ﬁ::rfsrﬁgﬁ (d) Health benefits, .
(a) Name and titie hours per week  [(Forms W-2/1099-MISC/ C°”‘ég’:é'r‘|’t“;;z§n;gl‘§>yee © EZ‘L’ZEﬁﬁSean”SQ’ESE of
devoted to position X 109_9'NEC) deferred compensation
(if not paid, enter -0-)
Brian Zdrojowy
President 40.00 0. 0. 0.
Carol Reynold
Secretary 10.00 0. 0. 0.
William Taaffe
Treasurer 10.00 0. 0. 0.
Larry Grant
Director 25.00 0. 0. 0.
Dave Gordon
Director 10.00 0. 0. 0.
UYA Form 990-EZ (2024)



Form 990-Ez (2024) Awaken Outreach Center, Inc *k—-k*k*(0890 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . ]

Yes! No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a ‘ ’ .
detailed description of each activityin Schedule O . . . . . . . ... ... L oo (33| | X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed ‘
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the , ;
change on Schedule O. Seeinstructions . . . . . .. . .. Lo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business | '
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. .. .. ............ 35a
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Partlil . . . ... .. .. 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . .. .. .................
37a Enter amount of political expenditures, direct or indirect, as described in the instructions [37a l
b Did the organization file Form 1120-POL forthisyear? . . . . . . .. .. oo v oo
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . .
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . . . . . .. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions mcluded on lineg . ....
b Gross recerpts mcluded .ondine9, for pubhc use of club facilities ; L ~ : .
40a Section 501(c )(3) orgamzatrons Enter amount ofta ﬁrmposed on th organrzatlon durmg the year nder
section491t: . . sectron 4912 . ‘ sectton 4955: ‘
b Section 501(c)(3), 501(0)(4), and 501( )(29) organizations. D|d the organlzatron engage in any sectron 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
c §Sectron 501(0)(3) 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax lmposed - . .
on organization managersgor drsquallfred persons durmg the year under sectlons 4912
4955, and 4958. . ... . ' :
d Section 501(c)(3), 501(0)(4) and 501(0)(29) organlzatrons Enter amount of tax on hne
40c¢ reimbursed by the orgamzatron ............................. ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . ..o 40e X

41  List the states with which a copy of this return is filed:
42a The organization's books are in care of: Brian Zdrojowy Telephone no. 941-200-5400
Located att 390 Flamingo Blvd, Port Charlotte, FL ZIP +4 33954
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over |Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: i
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . |42¢c X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . ... ... 1
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. I 43 [
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . .. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ . . . . . . . . L 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . .. ... .. ... 44c X
d [If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O. . . . . . . . . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - - . - - -« .. [45a| | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the :
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ~
Form 990-E7Z. See instructionS . . . . . o o v vt et e e e e e e e e e e e e e e e e e e L 45b

UYA Form 990-EZ (2024)



Form 990-EZ (2024) Awaken Outreach Center, Inc *k.k*k* (890 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ;
to candidates for public office? If "Yes," complete Schedule C, Part| . . . . ... ... ... ... ....... 46 X
Section 501(c)(3) Organizations Only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . .. . ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. ... .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . .. ... . ... ... ... . ... 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (¢) Reportable (d)Health benefits,
. compensation contributions to employee | (e) Estimated amount of
(a)Name and title of each employee d ho‘;rz ;t)er we_egk (Forms W-2/1099-MISC/ |benefit plans, and deferred|  other compensation
evoted 1o position 1099-NEC) compensation
;
f Total number of other employees paid over $100,000 . .. ... . 1 .. O

51 Complete thls table for the orgamzatlon s flve hlghest compensated mdependent contractors who each recelved more than
$100 000 of compensaﬂon from the orgamzatlon lf thereis none enter "None.!

T il |
(a)Name and business address of each |ndependent contractor (b) Type of service . (o) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . 0

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle A . . . . . . Xl Yes [ INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Brian Zdrojowy, President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
P?(—Izparer Justin Mays . : - - self-employed | P*** %0808
Use Only Fimsname Worksite Financial Services, LLC Fim's EIN %% —*k**xQ885
Firm's address 2579 N Toledo Blade Blvd North Port, FL 34289 |[Phoneno.941-677~-0110
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . .. .. ... ... ... Xl ves [ |No

UYA Form 990-EZ (2024)



| omB No. 1545-0047

2024

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990)

Completeifthe organizationis asection 501(c)(3) organization orasection4947(a)(1) nonexemptcharitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspecti°n
Name of the organization Employer identification number
Awaken Qutreach Center, Inc **%-%%*0890

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[T1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
] A federal, state, or local government or governmental unit described in section 170(b}(1){A)}{(v).
"] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
] A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
] An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see mstructlons) Enter the name, cnty, and state of the college or
university: ‘ ]

10 [X] An orgamzatlon that normally receives (1) more than 33:113%. of ltS suppor’t from contrlbutlons membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3 % of its
support from gross investment inGome and unrelated busmess taxable income (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part 1),

11 [] An organization organized and operated excluswely to test for public safety. See section 509(a)(4)
12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
- one armore publicly supported organizations described in section 509(a)(1) or; section 509(a)(2). See section 509(a)(3).
. Check the boxon lines 12a through 12d that describes the type of supportmg organlzatlon and complete lines 12e, 12f, and 12g.
a [:l Type 1. A supportlng organlzatlon operated supervnsed or controlled by lts supported organlzatlon(s) typlcally by glvmg
- the supported orgamzatlon(s) the/] power to regularly appoint. or elect a majorlty of. the dlrectors or trustees of the supportlng
‘ organization. You must complete Part IV, Sections A and B. -

[ Type IL. A supporting organlzatlon supervised or controlled in connection with its supported orgamzatlon( ) by'having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

~N o

©w o

o3

(2]

Q

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . .o e ]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990) 2024

UYA



Schedule A (Form 990) 2024 Awaken Qutreach Center, Inc *k—*k*(089Q Page2
;ZTiR|l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . ..
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(f). . ... ... ... ......

Section B. Total Support

Public support. Subtract line 5 from line 4. 0.

Calendar year (or fiscal year beginning in) (a)2020 | (b)2021 | ()2022 | (d)2023 | (e)2024 | (f)Total

7  Amounts from line4 . . . L W e , , L , L
8  Gross income from interest, dividends, )' N o " o
payments received on securities loans,
rents royalties and income from similar
sources. K- N W | . . )
9  Netincome from unrelated busmess et ! N L b
,actlvmes whether or not the busmess '’ B o f - |
is regularly carriedon. . . . ... .. L - ' ‘
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ... ......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ..... 12 |
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 00.00%
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . . . .. .. .. ... .... 15 00.00%
16a 33 1/3 % support test-2024, [f the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... ... . .... ]
b 33 1/3 % support test—2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .. ]
17a 10%-facts-and-circumstances test-2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . .. ]
b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . .. L 1
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . []
UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
LAl Support Schedule for Organizations Described in Section 509(a)(2)

Awaken Outreach Center,

Inc

*k_*kk*(Q8O(0 Paged

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in})

1

2

7a

c
8

(a) 2020

(b) 2021

() 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

64,9083.

154,222,

219,205.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf. . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

64,983.

154,222,

219,205.

Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .

Amounts included on lines 2 and 3
received from other than: disqualified
persons that exceed the greater of $5 000
or 1% ofthe amounton line 13fortheyear
Addlines7aand7b. . . .. ... .. ..
Public support. (Subtract line 7¢ from

line6). . . ... .. .. ....... .

Section B. Total Support -«
Calendar year (or fiscal year begmmng m)

9
10a

"

12

13

14

Amounts from liNe6 . oov. = 0. o0,
Gross income from interest, dwudends ‘
payments received on securities loans, rents,
royalties, and income from similar sources . .

T.(2)2020

j(c)zezé

(d)ébzska

(0)2021

64,983

== 9.
19,205,

" (e)2024 eiﬁ)Tbnn

0.

154,222,

219,205.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVILy. . . . ... ... ..

Total support. (Add lines 8, 10c, 11,
and12.)y . ... ... L.

0.

0.

0.

64,983.

154,222,

219,205.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here, . . . . . . . . . .. .. e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)). . . . [ 15 100.00%
16  Public support percentage from 2023 Schedule A, Partlll, line15 . . .. .. ... .. . .. . 16 00.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 00.00%
18 Investment income percentage from 2023 Schedule A, Partlll, line17. . . . . .. ... ... ... 18 00.00%
19a 331/3 % support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization. .

b 3313 % support tests—-2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3343 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . 1
UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Awaken Outreach Center, Inc *k—***x(89(Q Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organlzatnon have ultimate control and dlscretlon in dec:dmg whether to make grants to the foreign
supported orgamzation'? If *Yes," describe in Part vi how the organlzat/on had such contro! and drscretron
despite being ¢ controlled or: supervrsed by or in connect/on wrth its supported orgamzatlons ‘ o
Did the organlzatlon support any foreign supported orgamzatlon that does not have an IRS determmatlon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exc/usrvely for section 170(c)(2)(B)
purposes. :

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if appllcable) Also, provide detail in Part VI, /ncludrng () the names and EIN
numbers of the supported organlzatlons added, substltuted or removed (ii) the reasons for each such action;
(m) the authority under the organization's organizing document author/zmg such action; and (IV) how the action
was accomplished (such as by amendment to the organizing document). ¢

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

gb

9c

10a

10b

UYA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Awaken Outreach Center, Inc *k—k**k(0)890 Page
8 Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ~
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" fo fine 11a, 11b, or 11c, provide defailin Part VI |11¢c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s) effectively
operated, supervised, or controlled the organization's acfivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors orl ‘ E
trustees of each of the organization's supported orgamzatlon(s)? If.2No," describe in Part VI how control or [
management of the suppon‘/ng organ/zat/on was vested in the same persons that controlled or managed
the supported organization(s). ‘ [ ‘ ~' |

Section D. AllType 1l Supportu g' ganlzatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) awritten notice describing the type and amount of support provided during the prior tax
gyear (iha copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies ofthe
gorgamzat!on S governlng documents in effect onthe date, of notlflcatlon to the extent not prevnously prowded’?

2 %Were any of the orgamzatlon s ofﬂcers dlrectors or trustees elther (|) appointed or elected by the supported L
:‘orgamzatlon(s) or (ii) serving ‘on'the governing body ofa supported organlzatlon'? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organlzat/on(s)

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [1The organization satisfied the Activities Test. Complete line 2 below.

b [The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a governmental supported organization. Describe in Part VI how you supported a

governmental supported organization (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of No
its supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain — »'
how these activities directly furthered their exempt purposes, how the organization was responsive to each of
its supported organizations, and how the organization determined that these activities constituted substantially
all of its activities. 2a .

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, ‘ ' ?’
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes, " provide details in Part VI 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations?

If "Yes," describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No", provide details in Part V1. 3c

UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Awaken OQOutreach Center, Inc **—***(089Q Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).

See instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year (B) Current Year

(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

G| WIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(=]

~J

. - (A) Prior Year (B) Current Year
Section B - Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets P r 1c | L
d Total (add lines 1a, 1b, and 1c) . N 1d: s
e Discount claamed for blockage or other factors (expla/n /n detall in Part VI)

N

2 Acquisition mdebtedness apphcable to non- exempt use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of I|ne 3 (for greater amount,
see jnstructions)::. ;

5 Net value of non-exempt-use assets (subtract lme 4 from Ime 3).
6 Multiply line 5 by 0.035, u ~

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Awaken Outreach Center, Inc

*kkk*(Q8Q(0 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 6. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
g Distributable amount for 2024 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 ‘ |
(reasonable cause required- explain in Part VI). See instr.

3  Excess distributions carryover, if any, to 2024
a From2019 . ... ...
b From2020 .. .. =,
¢ From2021 ... ...
d From 2022 . o
e From2023 .. .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount |
i Carryover from 2019 fot.applied:(see instructions) = v} 1o i
i Remainder. Subtract lines 3g, 3h, and 3i from Ime 3f ‘ ' :
4  Distributions f for 2024 from Sect|on N

D, line7: L s

a_ Applied to underdlstnbunons of prior years

o

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020 . . . . ..

Excess from 2021 . . . . ..

Excess from 2022 . . . . . .

Excess from 2023 . . . . . . ~ ]

o Q|0 |U |

Excess from 2024 . . . . .. |

UYA
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Schedule A (Form 990) 2024 Awaken Outreach Center, Inc **—%**0890 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b;
Part I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I Awaken Outreach receives all donations from public and through the publicly

Part I supported Awaken church

UYA Schedule A (Form 990) 2024



Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047

SCHEDULE O
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number
*k.k*x*x(0890

Name of the organization

Awaken Outreach Center, Inc

Schedule O (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

UYA



Page 2

Schedule O (Form 990) 2023
Employer identification number

Name of the organization
Awaken Qutreach Center, Inc **—*k*%(0890
Part I Line 16

Advertising and promotion $330.00

Part I Line 16

Other office expenses $2603.00

Part I Line 16

Travel $10.00

Part I Line 16

Depreciation, depletion, and amortization $652.00

Part I Line 16

OQutreach Expenses $37632.00

Part I Line 16

Food Pantry $62747.00

Part I Line 16

Repair & Maintenance $1595.00

UYA Schedule O (Form 990) 2023



Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4002

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Seguence No. 1 79

Name(s) shown on return Business or activity to which this form relates

Awaken Qutreach Center, Inc FORM 990EZ - 1

Identifying number

**k %k *x0890

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) . . . . . . . . ... L. 1

2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . ... ... .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . .. 3

4  Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter -0- . . . . . . . . . . .. .. .. .. 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, seeinstructions . . . . L L L Lo e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) {(c) Elected cost

7 Listed property. Enter the amount fromline29. . . . . . . . . . .. ... ... I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7. . . . . . . . . . .. .. 8

9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . .. . ... L. 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562. . . . . . . . . . . ... .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5. See mstructlons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don t enter more than Ime 11

13 Carryover of disallowed dedtiction t6 2025. Add lines 9 and 10, less 1ing12

Note: Don't use Part [l or Part |l below for listed property. Instead, use Part V.

FRAIR Special Depreciation Allowance and Other Deprecratlon (Don't

nclude Ilsted prop"ertLSee instructions.)

14  Special depreciation allowance for quahfled property (other than listed property) placed in service

during the tax year, Seeinstructions . . . . . . . .. L L L L e 14
15 :Propertysubjecttosection168(f)(1)election B . T 15
16  Other depreciation (including ACRS) & i . oot i, i, oliin . sl i L 00 L 16
MACRS Deprecratnon (Dont rnclude Ilsted property See mstructlons )

! , ( _ SectionA | . -

17 MACRS deductrons for assets placed in service in tax years begmn;ng before 2024 . . . . . . ... 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

. . {b) Monthand | (c)Basis for depreciation (d) Recovery ) - i
(a) Classification of property | year placed in | (business/investment use " (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 4,565.| 7 yrs HY 200 DB 652.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property 31.5 vy MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . . . . . . . . . ... Lo e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations—see instructions . . . . | 22 652,
23  For assets shown above and placed in service during the current year, :'
enter the portion of the basis attributable to section 263Acosts. . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions,
UYA

Form 4562 (2024)



Details for Form 990, Part IX, Line 13

**_kxk()80()
Date Description Amount
Office Supplies 870.97
Office Expenses 816.28
Bank fees 45.00
Licenses & Permit 575.25
Dues 295.97

Total

2,603.

47



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N23000003682 Mar 18, 2025
: ) Secretary of State
Entity N : AWAKEN OUTREACH CENTER, INC.
nity Name 6705400781CC

Current Principal Place of Business:

4940 PAN AMERICAN BLVD.
NORTH PORT, FL 34287

Current Mailing Address:

390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954 US

FEI Number: 92-3430890 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BRIAN E. ZDROJOWY
390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PD Title SD

Name BRIAN E. ZDROJOWY Name CAROL REYNOLD
Address 6476 N. BISCAYNE DR. Address 12280 CORPORAL CIR.
City-State-Zip: NORTH PORT FL 34291 City-State-Zip: PORT CHARLOTTE FL 33953
Title ™ Title D

Name SCHNITZLER, EDWARD Name LARRY GRANT

Address 7515 HANCHEY STREET Address 5545 TROPICAIRE BLVD,
City-State-Zip: NORTH PORT FL 34287 City-State-Zip:  NORTH PORT FL 34291
Title D

Name DAVE GORDON

Address 2833 DOOLING ST,

City-State-Zip: NORTH PORT FL 34291

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: BRIAN ZDROJOWY PRESIDENT 03/18/2025

Electronic Signature of Signing Officer/Director Detail Date



Visit the APOLLO Store 4.6 Yh KK fr (11)
Apollo Full Electric Pallet Truck Lithium Power Pallet Jack Truck
3300 lbs Capacity 48" L x 27" W Forks for Material Handling, Strong
Torque for Climbing, Suitable for Warehouse, Supermarket, A-1037

Size: 48" x27"

Color: Yellow-3300lbs A

Yellow-330...
$1,71000

In stock

Yellow-330...
$3,4399

In stock

|

N

Yellow-440...

$1,9799
In Stock

= amazon.com C
< H M D




2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N23000003682
Entity Name: AWAKEN OUTREACH CENTER, INC.

Current Principal Place of Business:

4940 PAN AMERICAN BLVD.
NORTH PORT, FL 34287

Current Mailing Address:

390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954 US

FEI Number: 92-3430890
Name and Address of Current Registered Agent:

BRIAN E. ZDROJOWY
390 FLAMINGO BLVD.
PORT CHARLOTTE, FL 33954 US

FILED
Mar 18, 2025
Secretary of State
6705400781CC

Certificate of Status Desired: No

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.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title PD
Name BRIAN E. ZDROJOWY
Address 6476 N. BISCAYNE DR.

City-State-Zip: NORTH PORT FL 34291

Title TD
Name SCHNITZLER, EDWARD
Address 7515 HANCHEY STREET

City-State-Zip: NORTH PORT FL 34287

Title D
Name DAVE GORDON
Address 2833 DOOLING ST.

City-State-Zip: NORTH PORT FL 34291

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

SD

CAROL REYNOLD
12280 CORPORAL CIR.
PORT CHARLOTTE FL 33953

D
LARRY GRANT

5545 TROPICAIRE BLVD.
NORTH PORT FL 34291

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: BRIAN ZDROJOWY

PRESIDENT

03/18/2025

Electronic Signature of Signing Officer/Director Detail

Date
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