FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION CF CORPORATIONS

DOCUMENT # 708178

1. Corporation Name

BOYS AND GIRLS FOR JESUS, INC.

Principal Place of Business
3960 AUE "U* NW

WINTER HAVEN FL 33630
us

Mailing Address

3560 AUE "U* NW
WINTER HAVEN FL 33880
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90098 033 ****6] .25

AT DAEARARAEAR

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

Z.
—ZTL 26] Y2085 Thomas wond ln, 12/02/1964
Suite, Apt. #, etc. ] Suite, Apt. #, atc. __ Sw | 4. FE! Number . - - | Appliad For
bl ) [27] 59-6 166905 Not Applicable
City & State City & State o N $8.75 additional
EI E W, e Hq yen cL 5. Certifcate of Status Dasired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [2s] ] 3330 [ usa Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, GARY T 82| Street Address (P.O. Box Number is Not Acceptable)
4205 THOMASWOOQD LANE SW
WINTER HAVEN FL 33880 8
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and ttis if applicable. [NOTE: Registered Apent signature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ¥] [J DELETE 1.4 TITLE [JChange [} Addition
NAME BURR IV, GEORGE 1.2 NAME

smreetAooress| 319 LAKE MARIAM ROAD 13 STREET ADDRESS

CITY-8T-2IP WINTER HAVEN FL 44 CITY-ST-2IP

e VP . [] DELETE 21 TME [JChange [ Addition
NAME SIMPSON,ANNE 22 NAME

smeeTanpress| 3956 AUE "UPNW o . N 2ssmeeTADoRESS | _ -

CITY-ST-2P WINTER HAVEN FL 2.4 CITY-ST-2P :

TME ST ] DELETE 34 TILE [Change {1 Additian
NAME SIMPSON, CONNIE 32 NAME

streetaooress| 4205 THOMASWOOD LANE SW 33 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 34.CITY-ST-2ZP

TTLE D [J DELETE 44 TME CJchange [ Addition
NAME SIMPSON, GARY 4. 2MAME

street ooress| 4205 THOMASWOOD LANE 43 STREET ADDRESS

CITY.ST-ZP WINTER HAVEN FL 44 CITY-ST-2PP

TITLE {7 DELETE 5.1TITLE {] Charige [ Addition
NAME 5.2 NAWE

STREET ADDRESS 5.1 STREET ADDRESS

£ITY-ST-ZIP 5.4 CITY-5T-2IP

TITLE [J DELETE 64 TITLE [J¢Change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-21P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE AND TYPED

ed, or on an attachment

PRINTED NAME

jth an address, with all other like empowered.

ZEOUIRESR

ni'e B. Sy mpseV %g/?f

#2733

5
g

— -—CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

Daylime Phons #



