FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90007 037 ****61.25

DOCUMENT # N97000005426

1. Corporation Name

YOUTH FOR CHRIST/HIGHLANDS COUNTY, INC.

Principal Place of Business

128 14 STREET SOUTH
SEBRING FL 33870

Mailing Address

P.O. BOX 1526
SEBRING FL 32871

A R

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21] 26] 09/22/1897
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
22| "l"‘l‘ﬁ r SP ar—m Rd [27] 650784006 Not Appficable
City & State | City & State - . $8.75 Additional
\ 5. Certifcate of Status Desired 0 ;
El \56 br| ma . FL_ ;3'] Fee Required
Zip = —~ __ Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 31.1 3’7 a\ E?l ;ﬂ Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

SHIVES, SCOTT
128 14 STREET SOUTH
SEBRING FL 33870

82| Street Address (P.O. Box Number is Noi Acceplable)

83

84} City

85| Zip Code

FL

11_ Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized
v agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signaturae, typed or printed name of regisiered agend and Lille if appiicable. {NOTE: Registarad Agent signatura required when seinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ GELETE 11TME 2V . CiChange  Ja] Additon
e CAUSEY, JESSIE P Osteriund |, Tim
sreeeTaooress| PO BOX 306 N/A sweenovess| QA4 CEL 1T 500N
CITY-5T-2P LAKE PLACID FL 33862 worstze | Se 0, FlL. 3370
TME D [J DELETE 24TME D . =7 K(Change [ Addi
e WILSON, LAURA 22 shives, Scott  (eoccection og]ru/ n
streeT aopress| 2850 TIVOLI ROAD 2astreeTaporess | | B \Hih st S. 5‘(%[ N ia
crvstze | AVON PARK FL 33825 aomvsrze | <o LN FL BRTI0 vYY
TMLE D (] DELETE 31 TILE Q - - . ~ mChange [:]Addfu'on
e LOHNES, VINCE sz davsey |, Jessie (d*a e (0
streeTaooress| 4110 SOMALIA ST s3smeeTaporess | PO . B 30b A 4’3’%&)
arv-st-2p | SEBRING FL 33872 aavsrze LA Ke Placid, 3382 ,
THLE D 5 DELETE 417TIMLE s . [ Changs (] Adcition
A PURDY, PAUL L2nave Durcarce, Kathryn
sTreeT aooress| 200 £ CENTER asreroess| {15 Peachivec Dr
crv.srze | SEBRING FL 33870 ACy-sT-2P Lake Plocad, Fl_23%5A
TILE D O3 DELETE 51TITLE ' [JChange  []Addition
NAME DURRANCE, KATHRYN 52 NAME
smreeTaopress| 1125 PEACHTREE DR 5.3 STREET ADDRESS
CITY-ST-ZIF LAKE PLACID FL 33852 54 CITY-ST-2IP
TME D [ peELETE 61 TITLE - OOChange ] Addition
NAVE SHIVERS, SCOTT 62 NAVE
sTREeT aporess| 128 14TH ST § 6.3 STREET ADORESS
CITY. ST-2P SEBRING FL 33870 64 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer ar director of the corporation or the receiver or trustee empowered 1o execu

Block 12 or Block 13 if changed, opon an affachmgnj with an address, with all other like empowered.
) LY ) jr B Wy u: - 1 7
SIGNATURE: mﬁ%»m SRINSE RESHLRE A ve

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapler 617, Flarida Statutes; and that my name appears in

/-s-217

9o/ (386 0005

3
g

CR2E037 (11/98)

Daytima Phone #



