2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759136 Jan 28, 2002 8:00 am
e Enotyame | Secretary of State

PP "‘
YOUTH'OF BEACHES ABTS GUILD: INC. 01-28-2002 Q0009 2] ****g] 25
Principal Place of Business Meziling Address
P.O. BOXS0T5 55, P.O. BOX 50275 -
JAQKSQNVILLE'BEACH"FE‘ 32246 . : JACKSONVILLE BEACH FL 32240 .
Suite, Apt/ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country O $8.75 Addiional

 Corti . \
§, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i HULET‘ Jupy ) i T Streelr-Ad‘dres; (P.C. Box Nu.mber is Not Acceptable)
1505 SELVA MARINA DR.
ATLANTIC BEACH FL 32233

City FL Zip Code

8...The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE el

%@ture‘ typed of ;@d name of registered agent and litle if applicabls. (NOTE: Registared Agent signature required when reinstaling) DATE
[
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE TD . ™ Delete TITLE [T Change [ Addition §
NAKE HULETT, JUDY- - NAME e
s MUL I
STREET ADGRESS 15053E|_VA MAR]NA DR STREET ADDRESS §
CITY-ST-2IP A“.ANT]C BEACH FL CITY-ST-ZIP E
TILE PD 1 pelste TITLE [JChange [ Addition | O
HAME RICHARDS, MARY ELLEN NAME
_STREH ADDRESS 10454 STONE RD STREET ADDRESS
CiTY-ST-2IP JACKSONWLLE FL 32246 CITY-5T-ZIP
_ TILE TD o [ Delete TITLE ) [JChange [ Addition
iabiE HENDRY, JENNIFER' } N - A -
STREET ADDRESS | 13695 COVINGTON CREK DR STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32224 CiTY-53-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE [T Detete TITLE [I Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlach ith an address, with all other like empowered.

AL AL OUIRED

/s?ﬁnune @'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

S

SIGNATURE:




