2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N97000005426 Jan 21, 2000 8:00 am

YOUTH FOR CHRIST/HIGHLANDS COUNTY, INC. Secretary of State

01-21-2000 90067 049 ****6] 25

Principal Piace of Business Mailing Address
4451 SPARTA RD P.0. BOX 152
SEBRING FL 33872 SEBRING FL 338711526
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty Statg City & State 4, FEl Number Applied For
% ring PL 65-0784096 ' Not Applicable
Zi J Country Zip Country " . $3_75 Additional
3 ?) 8 7 0 ‘ & 5 A . §. Certificate of Status Desired d Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
- e .- . e <= .|.Name . N . - - et b emen s e .
Street Addh P.0. Box Number is Not Acceptable
SHNES, SCOTT (=15 Fess | Ox MU P )]
128 14 STREET SOUTH
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

i
SIGNATURE _zm oo o »
Slfgi'\'a:lu[i ﬁtgad ot br‘lnted name of registerad agent and title if applicable. {NOTE' Registersd Agent signature raquired when reinstating) DATE
piflre 4 b
) . ‘.F||_E NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TNLE C. O Delete TITLE ¥ Change [T Additien 3
=)
e CAUSEY, JESSIE e cﬂ 0 U5 AT South 2
STREET ADDRESS | PO BOX 308 N/A STREET ADDRESS 3 a
o-s1¢ | LAKE PLACID FL 33862 CITY-ST-2 (_,a K € P{ ol (CO. F 5 2 850"{ o
i
e D . 8 Delete TILE Cf Change L Addtion | G
NAME WILSON, LAURA NAME
STREET ADDRESS 2350 TIVOLI ROAD ) STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33325 CITY-8T-2IP
e - " 7 o e o [ Change — [ Addilion
M LOHNES, VINGE e B e_\ en u) n ordeﬂ N
STREET ADORESS | 4410 SOMALIA ST STREET ADDRESS &07 NE LG« ey ew PDR(ve, A—P UOA
CITY-ST-21P SEBRING FL 33872 CITY-ST-2IP 2oy n 0\ = % 10
TITLE D O Delete TITLE [ Cchange [ Addition
nve o | PURDY, PAUL NAME
STREET ADDRESS | 900 E CENTER STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP
TITLE S f [ pelete TTLE ‘# D (A Change [ Addition
HAME DURRANCE, KATHRYN NAME
STREET ADDRESS | {125 PEACHTREE DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 ) CITY-ST-ZiP
THLE D . ' - O palste TITLE (I change  [J Addition
NAME SHIVES, SCOTT NAME ) :
STREET ADDRESS | 128 14TH ST S ) STREET ADDRESS
CITY-S7-2IP SEBRING FL 33870 CITY-ST-2IP
12. | hareby 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 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac/hryh an agdress all other like empowered.
i g S TR TN / / L
SIGNATURE: A Z=E=EQUIRED Deott Shives 1/13/on B3 - B30 -00%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phona ¥




