2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828890

1. Entity Name

Principal Place of Business

22 N. CASCADE

YOUNG LIFE, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90134 048 ****6] .25

Mailing Address
P.C. BOX 520

TiGEany SPRINGS CO 80903
us

COLORADD SPRINGS CO 80901-0520

2. Principal Place of Business 3. Mailing Address

Sui'te. Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
84'0385934 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Cerlificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e
Street Address (P.C. Box Number is Not Acceptable)
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o FL T Code
ity
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 or printed nama of registered agent and titie ! applicable. {NOTE. Registared Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE (0 change [ Addition | &
W IGARRISON, WILLIAM e yhes hed! F”’ﬁ 2
STREET ADDRESS (309 W. 7TH ST., SUITE 702 STHEET ADDRESS Se.e R ]
om-st-2¢  |ET. WORTH TX CTY-S7-2P 5 ¢o ﬂ‘f’""-h' LNy %
THLE T [ Delete TILE [ Change ] Addilion 6
NAME NANCARROW, CLIFF NAKE

STREET ADORESS [490 N. CASCADE STREET ADDRESS

oSt 2¢__|60LORADO SPRINGS CO o-7-2¢

TIME p—— - - - - S — [J-Delete~ ~TIILE - = e metmm o aee o[ Change [ Addition |
NAME EATON, CAROL NAME

STREET ADDRESS |1522 E VICTORY ST, #5 STREET ADDRESS

CITY-ST-2IF PHOEN'X B_Z 85040 CITY-ST-ZIP

TITLE P [ peleto TILE [J Change ] Addition
NAME RYDBERG, DENNIS 1. WAME

STREET ADDRESS |490 N. CASCADE STREET ADDRESS

Gv-s7_ICOLORADO SPRINGS CO ov-$r-2¢

FTLE D WDe[ete TITE 3 Change [ Addition
HAME WEYERHAEUSER, C. DAVIS NAME

STREET ADDRESS (940 AURORA ASOUTH STREET ADDRESS

CITY-5T-ZP ACOMA WA CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated 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 girector
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f CR DIRECTOR

L Dat Daytime Phone #




