FILED

2001 UNIFORM BUSINESS REPORT (UBR) . .
DOCUMENT # NOOOOO006142 Jg‘;c%’tggf) })fsé(t)z?tgm :

1. Entity Name

ETC...ETERA YOUTH MINISTRIES, INCORPORATED o 200 010 00 erm 22

06-07-2001 90194 003 ****35.00

Princhpal Place: of Business Mailing Address
102 #C EAST BROWNLEE ST. RT. 6 BOX 1529
STARKE FL 32091 STARKE FL 32091 8 2 3 9
/(/ /A Vi A
Suite, Apl. #, elc. \ Suite, Apt. #, etc. ¢ DO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEI Nurnber Applied For
\ 5 q - 3 (0 7é593 Not Applicable
® , Country Zip Country 5. Ceriificate of Status Desired ﬂ}/ffe zgm':?:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAVE. ELLERY D SR. Street Address (P.O. Box I\ijer |siNot Acyeptabf)
' RT.GBOX 1529 ST TRYES o s 1 eI e o ey e [ — { / P—— /___:‘/ -
STARKE FL 32091 /
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.

SIGNATURE / ! ;

Slgnatura, typed or printed nama ot reg\stem&{éam and m\*! applicable. (NCT Regwstered Agent signature required when reinstating) DATE

‘i FILE NOW: - 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to i % !

! FEE IS $61.25 ' Trust Fund Contrit. tion. Added to Fees Department of State It

- i

10. QOFFICERS AND DIRECTORS 11. D . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TIMLE =~ " BChinge Galtion.-| &
Nt CAVE, ELLERY D SR. e Ricardo For Py 2
steeer anoress | RT. 6 BOX 1529 : STREET ADDRESS b 14 [U w 2 51" eet” 5
CiTY-ST-2Ip STARKE FL 32091 yi GITY-ST-2P ai F) g a
TLE D & Delet me 4 = oo + hange Tition | €&

elete il SGiah - TN E 5]

HAME CAVE, DELICIA D HAME §7 O. Box 53
sreeT aDoress | RT. § BOX 1520 STREET ADDRESS S X 7 /
CITY-57-2IP STARKE FL 32091 / CITY-ST-21P 5 o, Ke Y 39\0 q )

TME D ¥ Delets TME [Jchange ] Additicn

NAME CAVE, TRINA L NAME
street acoress | RT. 6 BOX 1529 STREET ADDRESS A ——
CITY-ST-21P

Ciry-sT-2ip STARKE FL 32091

TIE D L Delet TITLE D/ViM EChange [ Addition
e CAVE, ELLERY D JR. T we _ | Cave, TR, Enevy .

sraeeTADORESS | RT. 6 BOX 1529 - T STREET ADDRESS R ¢ Box /52

orv-s2p | STARKE FL 32091 p mIw | SHoe-ise, ) IQea

TILE D ¥0ccte TILE g P [ m ]C_ ! Muge [ Addition
NAME ARMSTRONG, CARTLA NAME il e Coay e, S -

sreet 0oRess [ P.O. BOX GENERAL DELEVERY STREET ADDRESS | G p— (p Bix 195 9 G

ov-s-2p | HAWTHORNE FL 32042 oTY-ST-2P SteclCe, Py 204,

TILE D O Delete TITLE IET‘/ m T " fhange [ Addition
NAVE CREWS, DAWN NAME rewssS , Doawin

stReeT aD0RESS | 1020 EAST WOOD DR. smeeracaess | {03 Ea S+ wWooa DR .

orv-st2r | STARKE FL 32091-4219 s | Steee, Fl RAng 1-Y¥AR 14

12. I hergby certify that the infermation supplied with this fI|Iﬂ3 does not quaiify fc the exemption stated in Sectien 119, 07(3)(| ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as requwred by Chapter 617, FI(??@S and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with-aqaddress, w&a}ithr like empowe&e)ﬂ é / //0 / 7&;0 9)
LG—69 Y0

ING OFFICER OR DIRECTOV Data T ot Phoe 8

SIGNATURE:




