2005 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

L
DOCUMENT # 733380 Secretary of State
1. Entity Name
01-28-2005 90038 023 ****70.00
YOUTH FOR CHRIST/BAY-AREA, INC.
Principal Place of Business Mailing Address
1419 EAST 4TH AVENUE . PO BOX 5996
TAMPA FL 33605 TAMPA FL 33675
us us '
Suite, Apt. #, etc. Svite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1610246 . Not Applicable
Zp Country Zip Country ' : $8.75 additiona
§. Certificate of Status Desired G/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- = Name T - -
KOCH- RONALD B Street Address i
{P.0. Box Number is Not Acceptable}
1419 EAST 4TH AVENUE
TAMPA FL 33605
City s FL ’ Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agenL /Z-
SIGNATURE / 22 f:/GLQ\ [Co P ACD ', Q‘h\‘\ (-2H-2§
Signaturte, typad of printed name ol regrstered agant and Uile 1f applicable {NOTE. Regrsrerad Agant signatura raquisd when remstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
. ° o P L ROV * ‘-,’"':
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE TDC O pelete - TIILE [ change [ Aduition
NAME KOCH, RON NAME
sTReer aDDRess [ 13186 LINDEN PLACE DRIVE STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33776 CIY-51-2P
TIILE D 2o T [ change [ Addition
NAME DUNN, DANIE NAME
STREET ADDRESS (B304 ‘O0D DR STREET ADDRESS
CITY-SF-71P TAMPA FL 33634 CITY-ST1-ZiP
TMLE AT o _ et TITLE ) ~ [ Changs [ Addition
NAME LANOUE, D DE HAME - T
STREET ADDRESS |3 NWOOD AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33611-1526 CITY-S1-2IP
i -‘fs (LU TBASLT haad N 3 Delete TITLEE [lGhange [ Acdition
NAME NAM
Lo, AL
STREET ADDRESS 3 ?\7\ \ é\ STREET ADDRESS
avsae | TANCRACFLA 3361 CITY-§1-2P
TILE YU e AT | ’ . O Delate TILE [J Change ] Addition
NAME Y p TTPNER QERR 0. Cads HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TAfA ELA . 330N CITY-5T- 2P
TILE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIY-S1-2iP CITy-SI1-7IP

12 I'hereby certillx 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 iegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o% all other like empowered. Ag ‘-3
SIGNATURE: ___/- B (e, s mlls (2425 FH(Y- R0

SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICEH OR DAIRECTOR Date Daytime Phone #




