FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘ ecretary of State
DOCUMENT # NO1000007543
1. Entity Name 04-07-2003 90191 010 ****a1.25
CENTRAL CITY YOUTH, INC.
Principal Place of Business Malling Address
425 BLUE JACKET LANE . 425 BLUE JACKET LANE . . e
ORLANDO fL 32825 o "7 T QRLANDO'FL 32825 . e B
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3740239 Applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gg;gesq L,:J;:j‘:j(:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COLUNS' JACQUELINE ANN Street Address (P.O. Box Number is Not Acceplable)
425 BLUE JACKET LANE
ORLANDO FL 32825
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. 1 am familiar with, and accept
the obligations ofregistered agent. b

{NOTE: Registered Agent signature required whan reinstating)

R P e T S e S e e IR el T R il e A e A e
—F , 9. Election Campaign Financing .00 May Be Make Check Payable to
f\‘: FILE NOW: FEE IS $61.25 Trust Fund Contribution. fci!ed to Feyr;‘s Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete e [ Change [ Addition
NAME COLLINS, JACQUELINE ANN - NamE
STREET ACDRESS | 425 BLUE JACKET LANE . STREET ADDRESS
cmv-s1-2¢ | ORLANDO FL 32825 o ’ CITY-51-7P
TIRE VD o O Dalgte TILE [ change [ Addition
NAME COLE, EDWARD . NAME
STREET ADDRESS | 545 EATON STREET e ' T STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 R S - CITY-8T-2IP
TNLE vD " ) O pelete TILE OJ Change [ Addition
NAME WATKINS, JAMES NAME
STREET ADORESS | 543 NEW AMSTERDAM WAY STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32818 CITY-ST- 21
TME STD O Delete MLE [ Change [ Addition
NAME WATKINS, DONNA W NAME
streeT A0DRESS | 13 CANTER CLUB COURT STREET ADDRESS
CITY-ST- 2P DEBARY FL 32713 CiTY-ST-2IP
TITLE [ Detete TITLE . Ochange [ Aadition
NAME NAME .
~TREETADDRESS " —— Tz e - STREET ADDRERS S | R T — e e e =
CITY-ST-7IP CITY-57-7IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustee empewered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with n all ojler like empowered.
SIGNATURE: _ (727 ﬂ@@ WREn L )

TVBEN MR DRINTER NMAME ME CINNING AEEICER 00 BIBEC o n Fa P L4 TN i Do e &

U7 3HSS

CR2EDQ37 (10/02)



