2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
PCaMENT # NO0000007251 ecretary of State

. q ook
TOMMOROW'S GENERATIONAL YOUTH RANCH MINISTRIES, 04-29-2002 90127 041 ****61 25
INCORPORATED

Principal Place of Businass Mailing Address

1321?59.W..f0TH'AVE. 1321 SW. 10TH AVE.

DEERFIELD.BEACH FI. 33341 DEERFIELD BEACH FL 33449
PP e A
Suite, Apf. #, stc. Suite, Apt. #, etc. DC NOT WRITEE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1053479 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cenificate of Status Desired

Fee Required

Tt i o i e | TS e J— .

6. Name and Address of Current Registered Agent

Narne
WfLUAMS, ALISA Street Address (P.Q. Box Number is Not Acceptable)
1321 S.W. 10TH AVE.
DEERFIELD BEACH FL 33441 ‘ - .
. , 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, typad or printed name of ragisterad agent and title if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE

7
., 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FJLE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

"E'
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change (7 Addition
NAME THOMPSON, YVONNE NAME
STREET ADDRESS 1321 s w 10'“.' AvE STREET ADDRESS
OTST2P |DEERFIFID. BEACH Fl 33441 orv-s-ap

TITLE D - . . O pelete TITLE ' [ Change  [J Addition
NAME WH[TE, TONY NAME
g 5611 KNGRESH DR oo
SR 7R T T s e e e OGSEIP
TMLE D : O Gelete TIRLE T T T T oangs T [ Additian
NAME REED, CHRISTOPHER NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 543 WEST ELM ST.
CY-ST-ZP |1 IMA OH 45801

TITLE [ Daletz TITLE [ change [ Addition
NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢(3Xi), Florida Statutes. | further certify that the information
JIndicated on this report or supplemental repert 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-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

" changed, or on an altachmeniwil an address, with all other like empowered.
L I - »

‘SIGNATURE:

ANALNY. : J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
3

7. Name and-Address of New Registered Agent ——_ - . —voo|

CR2E037 (9/01)



