2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (ARB) FILED

DOCUMENT # N01000004115 Feb 19,2004 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
PROJECT YOUTH CARE INC,
Principal Place of Businéss ""“ Mail%r;é ;’-\ddreTS; -
3530 SE HAWTHORNE RD. 3530 SE HAWTHORNE RD,
GAINESVILLE FL 32641 GAINESVILLE FL 32641
e e |||
Suite, Apt #, efe. - Suite, Apt. ¥, elc. 7 ) MOORE CR2E037 {11/03)
City & State — Crly & State ‘ 4. FEI Number " T Tappiied For
e - _ 59-3725542 _ [ ot Aplicabie
Zip Country Zp Country 5. Cerdificate of Status Desired O ?g'gesquﬁicgﬁcw
6. Name and Addrass of C:urren!_negisiemd Agent . T. Name gndiﬁddms: of New Registered Agent l _77
Name
RENTZ, JOSEPH SR. " —
3530 SE HAWTHORNE RD., Sireet Address (PO, Box Nu[rxber is Not Acceptable) o
GAINESVILLE FL 32641
City - FL l Zio Code =

8. The above namead entily submits this statement for the purpose of changing its registersd office o registered agent, or bath, in the Sta:é of Florida. | am familiar with, and acr;'ep:'
the obliganons of registerad agent.

SIGNATURE S

Signatyre, Iyped or nrmdnamam and Ltla f apﬁhcé.ble_ {NOTE Registered A_gnnt sni;nalura taguired when reinstaling) DATE . i
FILE NOW: FE%" IS $61.25 . 8. Election Campalgr Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ~ ‘, o o Trust Fund Contribution, O Added to Fees Florida Department of State
70, OFFICERS AND DIREGTORS N 5D " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
THILE FD [ Delete HLE [ Change [ Adition
ANE RENTZ, JOSEPH SR. NAME UQDGE}GGSB}. 82
STREET ADDAESS 3530 SE HAWTHORNE RD. SYREET ADORESS G‘EF,‘?S.‘)B%_BBDEQ_BLB BI ?_S
arv-sr.zp  {GAINESVILLE FL 32641 CiFy 512 - "
e D O Deete g Ol ctange [ Addilon
NAME LANE, MARILYN NAME
STAEFT ADDRess | 3530 SE HAWTHORNE RD, STREFT ADDRESS
orv-szp | GAINESVILLE FL 32641 -
me m : 7 Delete § e 3 Change [ Addon
HAME RENTZ, LORENE NAME
STREET ADBRESS 3530 SE HAWTHORNE RD, STREE] ADDRESS
GITY-5T-2P GA]‘NESVILLE FL 32641 § covstze .
it [ Delete e [ Chenge ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-st- 21P ) o . CITY-ST- i
AITLE O pelate HELE ) Change 73 Addition
NAME MWAME
STREET ADDRESS STRELT ACDRESS
CHY-ST-2P { omvesnae S
HILE O peste THLE £1Chenge  £] Aduition
NAME NAME
SIAEFT ADDRESS STREET ADDRESS
CITY- 5T 2P CiTY-ST-ZP B )

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. 1 further certify that the infoemation
indicatad on this report or supplemental repart is ree 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 sorporation ¢r the recelver or bustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Blogk 10 or Block 11 j¢

changed, or on an altachment

SIGNATURE:

an address, with ther like ampe

i v 270 2330 Foua

HATURE y‘b TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DERECTOH Date Gayhme Phone &




