=

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742238

1. Entity Name

CITRUS YOUTH CONFERENCE, INC.

L.

Secretary of State

03-21-2001 20036 028 ****g].25

Principal Place of Businass

6745 N. MYAKA AVE.
CRYSTAL RIVER FL-34428

us

*  Mailing Address

P. 0. BOX 1132
CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

A

ks

i

Sulte. Apt. #, etc.

Suite, Apt. #, etc.

Mar 21, 2001 8:00 am

DO NOT WRITE IN THIS SPACE

ey

City & State City & State 4. FElI Number Applied For
59-1864015 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-g?q;:’;’é""”a'
= |t s s e~ 6. Name and Address of Current Reglistered Agent.__ . C o v o= o a7 Name and Address of New.Registered Agent _
Name
KISH. CHARLES Street Address (P.O. Box Number is Not Acceptable)
5512 W PINE CIR
CRYSTAL RIVER FL 34429
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.
#y
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD (7 Deete i Ve . K change [ Addilion
N TREADWAY, DENISE NavE 7réad iway ; Denni s
STREET ADDRESS | 139 W PINE CIR STREET AUDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-71P
E S i velets TLE £b X change [ Adsition
o MUNROE-AUEN, SHARON e gish, Char les,
STREET ADDRESS | 3302 §. LES WAY STREET ADDRESS
onv-sT-2P | HOMOSASSA-FL: 34448 - = = ~ . CITY-ST-2P _ . — - PR ‘
e PD O peiete TITLE <D p I D.change [ Acdition
NAME KISH, CHARLES NAVE beq#a]. aulo
STREET ADDRESS | 5512 W PINE CIRCLE SIREET ADORESS | &f f X £ Cr stel ST
on-s-2¢ | CRYSTAL RIVER FL 34429 2 \ory sl River P 34495
TLE D Y1 Deiete TITLE ‘]r; D Ol change (¥ Addition
NAME LAPHAM, DALE NAME osecrans, Deara .
sTheeT ACORESS | 8485 N FIRE FLY TERRACE seersoovess | PO Box 439 =& DS My les PT 34461
GrestZe | CRYSTAL RIVER FL 34428 ovseae | Lecanto FL 39440
TITLE T m Delete TITLE ]) [ Change m Addition
NAME KISH, PEGGY NAME D ra F!-ioor
STREET ADDRESS | 5512 W PINE CIR steeTaponess (231 Fon h-SgtH’- /‘}l} €
orv-si2P | CRYSTAL RIVER FL 34429 eS| fnv@rness, FL 34459
TITLE I Delete TILE J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp CITY-ST- 2P

12, | hereby certify 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
of the corporation or the receiver or frustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowefed

SIGNATURE: CRRSEATTIRK FEQUIRE

3/@!0!

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] A

352 5G3- A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

E

CR2E037 (10/00)



