FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000006875 ecretary of State
1. Entity Name 04-30-2004 90219 034 ****70.00
BUILDING BRIDGES TO YOUTH, INC.
Principal Place of Business Mailing Address
342 MARTIN LUTHER KING BLVD PO BOX 1677 t
STUART, FL 34994 STUART, FL 34995 9 4 D 7 3 9 1 ?
| |
2. Principal Place of Businass 3. Mailing Address | "
Suto. Apt.#. et Sulte. A9t #, ot 04282004  Chg.NP CR2E037 (10/03)
City & State City & State #. FEl Numb: . . Applied For
?O '00 7\35& é Not Applicable |
zp Country ap Country 8, Certificate of Status Desired E/?g'gfql‘:f:;mm
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglatered Agent -

Name

HARVEY, OLLIE C

5821 SE COLEE AVE Street Address (P.0). Box Number is Not Acceptable)
STUART, FL. 34997

City FL ] Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered ofﬂcg_ or registered agent, or both, in the State of Elorida. . | am familiar with, and accept.
—.the cbligations.of registered agent, - LA TP s. sl e Sy P

SIE‘;NATURE
Slgnature, typed of printed Mk of registered agent and s # Appicabie. {NGTE: Agent recuired when DATE
Filing Fee Is $61.25% 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANG
e Board tresidgi ] Detete e O change ] Addition
NAME WILLIAMS, VICKIE NAME
STREET ADORESS | 3591 COBIA WAY STREET ADOAESS
civ-s1-2f | STUART, FL CITY-ST-20P
TE vice  President 3 Dekee e D) Crange {7 Additon
NAME RAINES, TIM HAME
STREET ADDRESS | 918 E LAKE ST STREET AQUHESS
GTv-51-2° | STUART, FL CATY-7- 2P
e Admunstrador (3 Delete me ' Cdornge [ Addition
NAME HARVEY, OLLIE C NAME
STREET ADDRESS | 5821 SE COLEE AVE STREET ADORESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2P
WTLE 3 oelete Tme [ Change |1 Addition
JNAE e~ o . - . HAME - - . . .
STREET ADDRESS STREET ADDRESS | - = TS e — =
CTY-57-2P CATY-ST-2P
LE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T7-2P
e 3 stete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
GITY-ST-2P CHY-ST-2P

12, | 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 tha imformation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mmmwmonrmmnfz SIGNING OFRCER OR DIRECTOR

o




