FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 16 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # NS7000005426 (8)

1. Corporation Name

YOUTH FOR CHRIST/HIGHLANDS COUNTY, INC.

IR

Principal Place ol Business Mailing Address
128 14 STREET SOUTH 120 14 STREET SOUTH 3. Date Incorporated or Qualified
SEBRING FL 33820 SEBRING FL 33870 09/22/1997
4. FE} Number Applied For
LS -078 /09¢ Not Applicable
2. Principal Place of Business 2a. Mailing Address . . sa 75 Additional
- - . Certificate of Status Dr d -
3] /28 14 Strect -,-{‘,."-",f{, | Po.Dox IS2¢€ 8. Gentfigate of Status Desire - Fee Required
Sulte, Apt #, elc. [ Suile AplL #, etc. 6. Election Campaign Financing $5.00 May Be
—z-z] zﬂ Trust Fund Contribulion O Added to Fees
City & State |__ City & State 7. Is this nonprofit corporation a homeowners associalion?
2] Je ring, fe %] Sebring, FL Clves Ko
Zip v Country 7ip 7 Country 8. This corporation owes or has paid the current year ipighgible
m 3?3 70 Q u.‘-ﬂ’ Tz;] Jj&‘ 7/ ;] M_f./f. Pargonal Property Tax due June 30. 0] ves No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agemt !
81| Name .
Scof Shivesr
SHIVES, 5COTT 92| Streat Addres;’(P.O. Box Numbgr e No i\?ceplable)
128 14 STREET SOUTH IRE 1914 {Free? Sou X
SEBRING FL 33870 83
84| City . 85| Zip Code
Sedring FL || 33570

11, Pursuanl ta the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiagfith, anfi ac the obigations of, Section 617. 5)3. Floriga Statutes.

4 2

smmua* > SceH Shives—Execvtive Divecliv /- 28-98

|gr:|;n'n “typrod o pm;h;d Pt ot ;t;g}--,in<;¢;1$ Aa.»:‘.i andd thrlimi]};ﬁhcéhl}- - (NOTE: Ragisierad Agenl signature required when raingtating) DATE

CR2EQ37 (10/97)

12. OFT ICE HS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE i) - [ DELETE 1ATIE [T Change L] Addition
NAME CAUSEY, JESSIE 12 NAME

staeet aoohess | PO BOX 308 N/A 13 STREET ADDRESS

CIY-S1- 2 LAKE PLACID FL 33662 14 CITY-ST-2P

e D [T oRETE 23 TILE [T Change [ Addition
KAME WILSON, LAURA 2.7 RAME

steetappress | 2850 TIVOLI ROAD 23 STREET ADDRESS

CTY-ST- 2P AVON PARK FL 33825 K 2 4CITY-5T-21P A Tt N
TIME D DELETE 31 TIRE hange ition
e SAPP, MARY 37 NAME Vince LoAn es -

smeeraooess | 10 MEADOWLAKE CIR SO sastheet anoncss | 11 © S¢ vrmtfia ST,

CiY-5T-20 LAKE PLACID FL 33852 wonvsiwe | Sedrin g, Ft. F3E 72

e D =L orwere 41 TOLE D b4 T Crange P4 Addtion
NAME SAPP, ARLAN 4.20AME vl Po rq’(

sweetaooress | 10 MEADOWLAKE CIR SO 4.3 STREET ADDRESS | 280 E4 fer

CIY-51- 21 LAKE PLACID FL 33852 vansize | Seéring, e FPB70

me D R et 5ATITLE ) A7 [ changse K] Addition
N WILSON, SAM S2NANE /;m%»/n A/u' rrance.

stheer aookess | 2850 TIVOL) ROAD sastreeranoness |/ 28 Peachtree Dr.

CITY-5T-2P AVON PARK FL 33825 sacv-size | LaKe /9/4(4‘4/, FL 33852

T D P DELETE 6.1 TILE D 7 LT Change (] Addition
NAME CANFIELD, BETTY 6.2 NAME | Scotf SAhives

stree aooness | 1040 BRUNNS RD 6.3 STREET ADDRESS | £ 2.8 4, 5 S

CATY-$1-2F SEBRING FL 33872 secnv-srze | Sedvring, FE I35 7O

14, I hereby cortily thal the information suppliod with this filing does not qualify for the exemption stated in Section=1d.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this anaual report or supplemontal annual repon is true and accurate and that my signature shall have tha same legal offect as if made under oath; that | am an
olficer or diraclor of the corparation of the receivor of trustee ompowsred (o exocule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changod, ar on an attachmeont with an address

SIGNATURE: K %W - ScotfShives /- 28-95 Qe -4SS-LISO




