2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708178

1. Entity Name

BOYS AND GIRLS FOR JESUS, INC.

Principal Place of Business

3950 AUE *U* NW

WINTER HAVEN FL 33880

Us

Mailing Address

4205 THOMASWOOD LN. SW
WINTER HAVEN FL 33880-1157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90098 008 ****6] .25

Ul

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
' 59-6 166905 Not Applicable
Zi Count Zi Count iti
P uniry R uniry 5. Certificate of Status Desired d $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name B
Street Address (PO, Box Number is Not Acceptable
SIMPSON, GARY T a piable)
4205 THOMASWOOD LANE SW
WINTER HAVEN FL 33880 — e
iy FL p e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and titie If applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TILE D . 1 Deiete TTLE {IcChange [ Addition
NAME BURR v, GEORGE NAME
STREET ADDRESS | 319 LAKE MARIAM ROAD STREET ADDRESS
LY -51-2ip W]NTER HAVEN F'L Oy -S1-2ip
TMLE VP [ Delete TMLE [J Change  [) Addition
NAME SIMPSON,ANNE NAME
STREET ADDRESS | 3656 AUE "U* NW STREET ADDRESS
CiTY-$T-2P WINTER HAVEN FL CITY-5T-2IP 7
i (i ST [ oelete TITLE [ change [ Addition
NAME SIMPSON, CONNIE NAME
STREET ADDRESS | 4205 THOMASWOOD LANE SW STREET ADDRESS
om-s1-27 | WINTER HAVEN FL oy- -2
TILE D 1 Delete TILE [ Change (] Addition
NAME SIMPSON, GARY NAME
STRECT ADDAESS | 4205 THOMASWOOD LANE STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL CITY-5T-2IP
TITLE O velete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZP
e [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-5T-2P

12,1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an
of the corperation or the receli
changed, or ¢n an attacp

SIGNATURE:

gr or trustee empowered

ke empowered.
TS REOUIRED

/3 4dpR e

< accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a.gxecuts this report as required by Chapter 617, Flgrica Statutes; and that my name appears in Block 10 or Block 11 if

§63-29y¥ 2R/

SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/99)



