2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 720940

1. Entity Name

RESCUE YOUTH CENTER, INC.

-

Secretary of State

02-24-2005 90047 015 ****70.00

Principal Place of Businass
1700 W, 13TH STREET
POBOX 418

SANFORD, FL 32771

Matling Address
PO BOX 1326
SANFORD, FL 32772

00018886

2. Principal Place of Businaess

3. Mailing Address

A

Suite, Apl. #, etc. - Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2720669 Not Applicable
Zip Country Zip Country N . 38‘75 Additional
R HE R — R 8. Cortficato of Status Desited_ [1 - ZoCte ol
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BURKE, RICHARD L
145 ESTATES CIRCLE
LAKE MARY, FL 32748

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose’of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Stgnatura, lyped of printed name of regisiered ageni and titig if applcable {NOTE: Registored Ageni signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay 8e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD & Delete TTLE Ochange [ Addition
NAME BELL, BLANCHE NAME
STREET ADDRESS | 1401 DIXIE WAY STREET ADDRESS
CITY-ST-2P SANFORD, FL CITY-5T-2IP
THLE viD O petete e O change ] Addition
NAME BURKE, RICHARD L. NAME
STREET ADDRESS | 143 ESTATES CIRCLE STREET ADDRESS
CITY-5T-21P LAKE MARY, FL 32746 CITY-ST-ZIP
me - (VD - T T ~ ] petete— - mE T - T T T " ] Change ] Addition
NAME LOCKERT, LEROY NAME
STREET ADDRESS | 616 SARITA STREET ADDRESS
CHY-ST-2IP SANFORD, FL. 32771 CITY-S1-71 ]
T VD 3 Delete e DiChage [ Addltion
HAME PHILPOT, MELVIN NAME
STREET ADDRESS | 466 BRIGHTVIEW DR STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 Coy-ST-21P
TME ’ 01 Detere THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP ciry-S1- 2P
TTLE 1 Detate TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CATY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Stattes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora
changed, or on an atta

SIGNATURE: ‘

& receiver or trustas em

ent with a? addres

red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

ﬂ! LY 6\’”’!‘*2

$]-3vI-prud

SIGNATURE ARD TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

elys

Daytime Phone #




