FILED

Mar 31, 2006 8:00 am
2006 NOT-HOR b RO L GORT ORATION Secretary of State

(03-31-2006 90018 047 ****5]1 .25
DOCUMENT #NO00000007154
1. Entity Name
YOUTH WITH A MISSION - JACKSONVILLE, INC.
Principal Place of Business Mailing Address
P.0. BOX 351869 P.0. BOX 351869 50007654
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235
SR —— S AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3683143 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desire¢ [ feaegg Addtiona,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
CRAWFORD, JOHN R
225 WATER ST, STE 800 Street Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed nama of registered agent and title i applcable. (NQTE: Regislored Agent signatura required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 0 3 Delete THE P O Change  [FAacition
NAME BAXTER, ROBERT MARK NAE Nothan CGro€f +
STREET ADDRESS | 12755 MARICOPA WAY SREETAOOMESS | 15334 S hark Road Wes
cv-st-zp | JACKSONVILLE, FL 32246 ONSTIP [Ty Mg eaville . FL 32324
{13 D OJ Deiete TILE > ’ i [ change  NAddilion
NAME BAXTER, JANET M NAME Terry Dawkiag
STREET ADDRESS | 12755 MARICOPA WAY smeeraoohess [ g U3’ Hvday Roald Souh,
oz | JACKSONVILLE, FL 32246 ONSIP |T5  esonvtlle . EL 33214
Tme D [ Deiete TITLE D ! O Change  [%edition
AV FELDER, BOB A Shae Adams
STREET ADDRESS | 18721 S DIXIE HWY STEETADDRESS | L4121 Hgres son -
CITY-ST-2iP MIAML, FL 33157 Ciry-s1-2P VCimsas £ ida Mo LYl le
TmLE o [ Delets TITLE D iy [J change  [adition
NAME YATES, CHRISTOPHER At Ama baw
$TREET ADDRESS | 126 2ND AVE N STREES ADDRESS | 3 éqj Hhilhway 290
CMY-ST-ZP | NASHVILLE, TN 37201 onv-si-ze | a m-uaj_+“_7 wY 433
TMLE O belete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE O Deletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2 CITY-ST-2P .

12. | hereby certify *hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Justeg 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 on an attaghmegtwith in agliress, with all other like empowered.

SIGNATURE: Rohet Mo Baxter 3120 /0% (G4)os1-59%0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfyme Phone #




