2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UHR) sgp 12,2003 8:00 am
¢

DOCUMENT # 724313 cretary of State
1. Entity Name
; 09-12-2003 90098 011 ****6] 25
THE GREATER DAYTONA BEACH AREA YOUNG MEN'S CH
TIAN ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
825 DERBYSHIRE RD 825 DERBYSHIRE RD
DAYTONA BEAGH FL 32117 DAYTONA BEACH FL 32117
T s v [RGB
- Suite, Apt. #, elc. Suite. Apt. #, elc. D CHECK RERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number 530638513 Applied For
Not Applicable
Zip. e POty e Gty | e oiicate pf,StatuS.Desiredw_-u-—-‘Dwa-?gé!g%afecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
E%%monég%l- ) Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
) City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contrinution. 0 Added to Fees Fiorida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TmE [JChange ] Acition
NAME BROWN, RANDY NAME
streeT aoress | 4 SUNWOOD TRAIL STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2
e D B Detete e ~Ero@e—lrotrto— Ro oy 72#2S [ Change Adaition
NAME DOYLE, JOHN NAME r o.R0x | 0 809
steeer anoress | 127 PONCE DE LEON PLACE. e fsmemenmess | e .
crv-si-ze | PONCE INLET FL 32127 CITY-ST-21P DAYlovs B Breh , 8 32120
TTE gYTKO & 0% Delete me Rt Vo Ges _ ClChange ) Adaition
NAME \ NAME L L
streeT aooress | 1804 WRIGHT DR STREET ADDRESS avs ¢ Y2 £ MopRis R
orr-s-ze | DAYTONA BEACH FL CITY-5T-2IP Semond ,5#740'4 Fr 3.k 7%
TITLE D (7 Detete TILE [ Change [ Addition
NAME LUDLOW, BOB NAME
sweer aooress | 160 N NOVA ROAD ‘ STREET ADDRESS
cnv-s1-zp | ORMOND BEACH FL 32174 CITY-ST-7IP
TMLE D £ Delete TMLE [JChange [ Addition
NAME CODD, PAT HAME
staeer A0okess | 604 LEMON ST STREET AUDRESS
erv-s1-2¢ | CRESCENT CITY FL 32112 7 CITY-5T-7IP
TITLE D [ Defete TITLE [l Change [ Addition
NAME BOSTWICK, JOHN HAME
streer aooRess | 5380 RIDGEWOOD AVENUE STREET ADDRESS
omv-s1-zf | PORT ORANGE FL 32127 CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 tru powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with a ‘ess, with all other i
SIGNATURE: ___SI% D ﬂnunq bow 7 —/2—~03 RAS3SH7

SIGNATURE AND TYPED OB AINTED NAME OF CIENING OFFICER OB MRECTOR Nauo Pawtirnm P

5

CR2E037 (4/03)



