2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713804 Jan 30, 2002 8:00 am -
1. Entity Name Secretal‘y Of State

MANATEE YOUTH FOR CHRIST, INC. 01-30-2002 90004 000 **%70.00
Pringipal Place of Business Mailing Address ';
. 4
14901 30TH AVENUE WEST : 1901 30TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205 *\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘0999771 Naot Applicable
- - — .
Zip Country Zip Country B 5. Cerlificate of Stajus Desired . ,-\LQ./.,, 'gei'g% lﬁgséhonal
6;"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i A |
CHRISTIMN HUTH Street Address (P.0. Box Number is Not Acceplable)
5203 GULF DR.
HOLMES BEACH FL 34217

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

.
SIGNATURE
b Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

) 9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. ) fcijéEROhg?ésBe Department ofvState

10, L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TILE [ Change [ Addition | S
NAME CHAPLINSKY, MICHAEL NAME %:
STREET ADDRESS | 4423-2ND AVE. N.W. STREET ADDRESS ]
CITY-ST-2IP BRADENTON FL CITY-ST-2IP u
TITLE - DT e - cue - - a2 Delete- TITLE . [ Change ] Addition 5
NAE FULLER, MIKE NAME * "“‘ e

STREET ADDRESS | 898.13 ST W STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-ZIP

TITLE DS O oelete TILE O change [ Addition
NAME THOMAS, KEITH NAME

STREET ADDRESS |P.0. BOX 647 STREET ADDRESS

CITY-ST-21P BRADENTON FL 34220 CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me R [ Delete TimE [ Change [ Addition
NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

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

—~indicatad.on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ot the corporation of the Teceiver or rustee.empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attachment with an address, with ali"attrer like-empowered.

, it { oA} r= : M—-—ﬁ.&b - .
SIGNATURE: -&Mm@ﬂaﬂmﬂwﬂ@n@:% chalmsku 3l lBr——9¢-942-4608

SIGNATURE AND TYPED CR PRINTED m‘ME OF SIGNINGJOFFICER OR DIRECTOR LS Date Daytima Phone #




