' 2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000008057

1. Entity Name

FT. KING YOUTH CENTER, INC.

FILED
04 NOY -1 8 9 19

Principat Place of Business Mailing Address R Sr. C;\ I A oA i -
2901 SW 12TH STREET : 2901 SW 12TH STREET T AR Y
QCALA, FL 34471 OCALA, FL 34471 - TALLAH;«.-}‘_H,L, FLORIDA
. i

2. Principal Place of Business 3. Mailing Address } 1 _ | /1!

Suits, Apt. #, sic. Suite, Apt. ¥, ele. ';' ,_,,.f i % %—E &WC%EOQQ (

X
City & State City & State 4. FEE Numbar Applied For
APPLIED FOrR % 0340378 TRt Acprcasis
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?&'g?qﬁ:‘e‘g“"“‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agant }
o T ~Namg™ T T
ADAMS, BEN
2601 SW12TH STREET Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

8. The above namact entity submits this statemertt for the purpose of changing #s registared ofiice or registered agent, or both, in the State of Fiorida. 1 am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE i : . .
Slgnature, typed or printed name of registered agent and tile # epplicable. (NOTE: Rog d Agent sig " e _....;. in ) " . DATE
FILE NOWINl FEE IS $236.25 ‘ : © 77 Make éheek payablets v
" After January 1, 2005, Foo will be $297.50 - Florlda'Department of State .- '

10, OFFICERS AND DIRECTORS I n.  ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DP ' " [ belete THELE CdcChange  [J Addiion
NAME ADAMS, BEN NAME

STREET ARDRESS | 2601 SW12TH STREEY STREET ADDRESS

Cy-s1-7p OCALA, FL 34471 CIY-ST-2P

me Dv [ plete TME N - Change ] Addition
KAME PRINGE, SHERRIATTA NAME Benjamin T ﬂ;ﬁn ol

STREET ADDRESS | 7312 W, FT. KING © L sreromess [2G 01 S:WW 1

CTY-ST-2P- | OCALA, FL 34475 ovsze | Beala , JL BMYY

me | DST 0 peteto TIE ¥ [Jchange L Addition
HAME: HARVEY, GELEANER . NAME - ) ) i .

| sTreer apprEss | 2901°SW 12TH STREET T STREET ADDRESS |~ T

GRr-si-2 | OCALA, FL 34471 G- 51-21P

e O Delete me ' ~ DOchange. [ ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CAY-ST-2P

TALE O veete T . CJchange [ Addition
N NAME TONNIA 2GS ETT

STREEF ADDRESS STREET ADDRESS 11700 --01074--023 #4236, 25
CITY-S7-2P , CRY-ST-ZP o ‘
TE™ ’ S e Codew. . fme | L S e L e L [ Change. . - [ Addilan
CSTRETADDRESS [t & . T STREET ADDRESS I L TR T

cy-st-pp | b oF . Rowsze L L L -

" 12. 1 hereby certify that the information supplied with this ﬁiiﬁ does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if mads under oath; that | am an ofiicer or director
of the comaration or the receiver or trustee empowerad to executs this report at required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

¢hanged, or on an attachmeant with an address, with all ather like empowered,
SIGNATURE: DR9-04 __ 352-361-59)F

NAME OF SIGNING OFFICER OR DIRECTOR




