2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 07,2007 8:00 am

DOCUMENT # 733380 Secretary of State
1. Enlily Name
02-07-2007 90048 035 ****5]1 .25
YOUTH FOR CHRIST/BAY-AREA, INC.
Principal Place of Business Mailing Address
1419 EAST 4TH AVENUE PO BOX 5906
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FE) Number Applied For
58-1610246 Not Applicable
Zip Couniry Zip Gouniry 5. Ceorlilicale of Stalus Desired (! $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
KOCH, RONALD B Streel Addross {P.O. Box Number is Not Acceptable)
1419 EAST 4TH AVENUE
TAMPA FL 33605
City FL J Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

T =R [ponD 2 (Lo (=30)5T

7

SIGNATURE = 1
Signature, yped or printed name of registeren agen! angt ltle i applicaple. {NOTE: Regmsterod Agent signalure requ.red wnen rainstarng | DI\T‘E
._——‘—"__"-——_7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DC [ pelete e D LopYRE oWl er=— C1 Change  [CHadition
A KOCH, RON HAME (203 OXBradsEIre
SIRECL ADDRESS | 13186 LINDEN PLACE DRIVE SIREET ADDRESS FLA ) '335 Y q
OIY-ST-2P | SEMINOLE FL 33776 CITY-ST-2P L@v‘?’ /
. M 0 petete ) TRocE ARDE 2.5 v O Clange  [Geatiin
HAME BACKMAN, BILL NAMC ool LA clESSEST Cf
SIRECT ADDRESS | 3221 W. MARLIN AVE SIREE T ADDRESS .
civ-si-2P | TAMPA FL 33611 Ciy-sT-21p {.)DESSR' FU: . 338%6
T B _ 5 Delete D | LU TS 6T O Crange  [De#eion
NAME BARSTGLIFF : NAME A LS A GOR UEBNE o DTS |
SIRIETADDRLSS | 240 INNER H UR CIRCLE SIRLET ADDHESS g ) _
CIlY-ST-2IP TAMPA FL 33602 CIY-5T-2IP 'A’\PA i F:(R ‘33 6( 3
e D [ Defete 1ILE [] Change [ Addilion
NAME SHILLING, TOM NAME
SIREETADDRLSS | 237 DUKE SIMMS RD STREET ADDRESS
CIY-SI-21P BRANDON FL 33511 CITY-$T-41#
TIME D [ pelete TLE [ Change [T Addition
NAME EDWARDS, TOM NAME.
SIREET ADDRESS | 24230 LANDING DR SIREETADDVESS
CY-SI-2P | LUTZ FL 33549 CIY-S1-2P
e ] Delete 1iLE O change ] Addition
RAML NAML
SIRFET ADDRESS SIRLET ADCRESS
CilY-sI-ap CIY-SI-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlhor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made undor oath; thal | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to execule this raport as required by Chapter 817, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, of on an jih an address, with all other like empowerad.
BoAnDd ,
SIGNATUHE%M~ /ét@ (L rAmTR (G G faon> | (vt (R34 B3

SIGNATUHE AND TYPED OR PRINTED NAII* OF SIGMING OFFICER OR DIRECTOR A Daytrme Pacne 4




