FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05,2005 08:00 AM

ANNUAL REPORT

1. Entity Name
YOUNG LIFE, ING,

DOCUMENT # 828890 Secretary of State

Pringipal Place of Businass . Mailing Adadrass
420 N. CRSCADE _ P.0.BOX 520 o
COLORADO SPRINGS, CO 80903  US _ COLORADO SPRINGS, CO 80207 US
03312005 No Chg-NP CHR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE £. FEI Number Applied For
84-0385934 Not Applicable

) . $8.75 Additional
5. Certilicate of Status Desired [ Fee Required

6. Nams and Address of Current Registered Agent

WESTON, FL 33331 _

gﬁlgfg&gﬁ\%gﬁ?ﬂ( DRIVE DO NOT WRITE
WESTO - ——IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent,

STREET ADDRESS | 1440 BANKONE TOWER, 500 THROCKNORTON ST
CITY-ST-2P FORT WORTH, TX 76102

Signatre, typed or printad nama of reg sterad agan: and tits If applicabie (NOTE. Regrstered Agent signabre required when rolastatingd) ) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
. OFFICERS AND DIRECTCRS T T T - ]
T D LD 6e340

NAME GARRISQON, WILLIAM 04 T5/T5-E0006-001 51,25

TLE DVAS
NAME ALBERTI, KERRY
STREET ADDRESS | 420 N CASCADE

GITY- §T-2P COLORADO SPRINGS, CO 80803

TMLE D
NAME EATON, GAROL

STREETADDRESS 1522 E VICTORY ST, #5
ciry-1-21P PHOENIX, AZ 85040 - D_O_ NOT_WRITE

STREETADDRESS | 420 N. CASCADE

TmE PCEO = —- - ’7’N THIS SPACE

NAME RYDBERG, DENNIS L

CiTY-57-21 COLORADO SPRINGS, CO 80903 o

TITLE AS

NAME BRIGGS, DAVID

STREETADDRESS | 420 N CASCADE

CITY-57-2P COLORADO SPRINGS, CO 80903

TMLE v
HAME ANDERSON, LARRY

STREETADDRESS | 415 W FOOTHILL BLVD
CY-$5-2F | CLAREMONT, CA 91711 e

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Plorida Statwies. | further certify that the informaticn

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 cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all cther like empowered,

SIGNATURE: T tusgn | Poruon Yotz Asst Trasotec 313os 1§28\

SBNATURE QIDHSED OW PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Blaytme Phone &
5 - —




