2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 13,2007 08:00 AM.
DOCUMENT # N01000008057 Secnze tary of State

1. Entity Name

1 FT. KING YOUTH CENTER, INC.

Principal Place of Business Mailing Address
2901 SW 12TH STREET 2901 SW 12TH STREET
QCALR, FL 3447 OCALA, FL 3447

DR R

; 02072007 No Chg-NP CR2EQ37 (4/08)
) 4. FEI Nurmber Applied For
55-0860378 Not Applicable
o . oo . . 7 s Certificate of Status Desired 0 Ez'z;':“‘::’:‘;""”a'
§. Nama and Address of Current Ragistered Agert T
ADAMS, BEN ) . AR ST -
| SRS srneer - =-DO-NOT WRITE
OCALA| FL 34471 OISR = "INl ,.-‘_“i-H:I§1§mP-ACE e ;
P Ty g _ﬁ,{ S vt Fipe é‘-i.w . -',.__,‘.,-{:_a e

8. The above named entity submits this staternant jor the purposa of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Sagnature, Iyped of ptinied name of ragiarac agem anc 1nie 4 appicabls, (NOTE: Regmizrec! Agant signalure redumad when rainstating ) DATE
Fillng Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2007 ) Trust Fund Contribution. 0O  addedto Foss
10. OFFICERS AND DIRECTORS . |
| e jopP 1 L .
NAME ADAMS, BEN 5 o s e o
STREET ADCRESS. | 20011 8W 12TH STREET : S L
TY-51-217 : . e
| CYSTIP | QCALA, B 34471 ; e e, UOODOUE24R39,
Tme v . . “ . U‘f'JZEIrJU?—BBDC‘D_GDJ; ':l
1 STREETROGAESS 1 2907 B)W. Y287 STREET B TS VIS ANLJOW ALt W, PRI TR
EIFY-5T-20P OCALA, FL 34474 . ) . C e
1 mme | osT T P N
WAME HARVEY, GELEANER P R ey st e s |
STREETADDRESS [ 2601 BW 12TH STREET . " " i 3 ¥ T o -
ovstp | ocaLa R 34471 | :D0O. NOT. WRITE...
il PR L
e Eh -
| STREETHOORESS 1 L M Ny s ,«-‘.‘:‘!" f R SR N U ".:'-.\ \,:';"‘ -';'-:u.'\‘ll“v-‘-"u Tt e
CITY-ST-21P ’ o ) - . ’ Co
| e ,
HAME
STAEET ADDAESS
J ciry-s1-70
TME * .
NAME
| STHEETRDORESS | o
CITY-57-2P .

| 12. theraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated onihis report or supgiemerital repoft & rue and accurale and that my signaiure snaill have the sameiegal eifect as it made under ogih; that T am an ofiicer or direcior
of tha corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Black 10 or Block 11 #
changed, or on an attachment with an address, with a¥ other like ampowered,

SIGNATURE: M&M e ,;)"7‘028 252 8725-638Y

L TURE AND TYPED DR FRINTED NANE OFGBNIM DFFCER OR DIRECTOR Duytma Phona 8




