FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 08:00 AM

' ANNUAL REPORT Secretary of State
DOCUMENT # NG1000004115 - Y Ol :

1. Entity Name

PROJECT YOUTH CARE INC. i

Principal Place of Businass C i Maifing Atdress ;

3530 SE RAWTHORNE RD, 3530 SE HAWTHORNE RD.

GMNESVILLE, FL 32641 GANESVILLE, FL 32641
01082006 ™o Chg-NP CR2ED37 {11/05)

DO NOT WRITE IN THIS SPACE e —— ~TherhedTar
59-3725542 ) ] J_tict Appfic{ble

5, Cerificale of Status Desired | [J Ei.ggﬁﬂonal

6, Name and Address of Current Registered Agent j i o
= = T ER T

RENTZ JoSEPH SR - DO NOT WRITE
GAINESVILLE, FL 32541 . _ .- IN TH'S SPACE

8. The above named shity submits this statement for the purpose of changing its registered office or reglsterad agan:, ar both, In the Siate of Fonida, | em familiar with, and agcept
the chiigations of registerad agant.

SIGNATURE _ _ _ 7 _
Sigridture, tyaed of printed name of registerdd Bgant 2nd Bl ¥ applicakle RO Hegistered Agent vignature coqubed whan rainsiatiegl — - ==+ ~ — e
Filing Fee is $61.25 / $. tlaction Campalgn Financing 55_0{) May Be
Due by May 1, 2006 Teust Funa Contripution. 0O Added to Fees
10. - ___ OFFICERS AND DIRECTQRS EE = T -
e Ten i = - — .
(B3 RENTZ, JOSEPH SR.

SThEET AG0RESS | 3520 SE HAWTHORNE RD. )
[Ty S5 -IIP GAINESVILLE, FL 32641

e [m] -

N LANE, MARILYN X o

SIREET AQDRESS | 3530 SE HAWTHORNE RD. ) “;\‘ﬂggll %3%%_Hﬁq 51
RSP | GAINESVILLE, FL 32641 01413 U £ Pl aed
TLE 0 o R K

NAME RENTZ, LORENE

SWEET AODRESS | 3530, SE HAWTHORNE RD. '
Cl;Y—SI—IlF GAINESVILLE, FL 32641 Do NOT WRITE

e ZAINE, XANDRIA ' IN THIS SPACE

STREET ADORESS | 3530 SOUTHEAST HAWTHORNE

Chre 552 GAINESVILLE, FL 32641 T
me ST ’ B
KaviE

SIREET AOORESS
LIy -51-7

i T C i
HAME

STREES ADDRERS
GITY-ST-2P

12. | hereby cerufy that the information sugplied with this ﬁﬁng'does "ot qualify tar the axdiplions containied in Chaprer 119, Porida Statutes, [ furthar certify that the information
indicated on ihis report or supplemental report is true and accwrats and that my signature shal have the same fegal effect as if made under oath, that | em an officer or directar
ol the corporation or the receiver of rusies ampowered 1o exacute this report as required by Chapler 817, Florida Statutes; and that my narme appears in Block 10 or Bloch 11 if
changad, or an an atlachmient with an address, with ke empowerad. =

SIGNATURE:

NATURE g5 TYFED GR FRINTED RAME GF SIGNING OFFICER ORBRECTOR - “Bam = Daytime Prone ¥




