2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 10, 2008 08:00 AN

DOCUMENT # N0O1000008057
1, Entity Name Secretary of State
FT. KING YOUTH CENTER, INC.
Principal Place of Business Mailing Address
2901 SW 12TH STREET 2907 SW 12TH STREET
OCALA, FL 3447 OCALA, FL 344N

01052008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE PR AppiedFor
) 55-0860378 Not Applicable
5. Certificate of Status Deglred | gose-gesq l.::d:;ﬁonal

roavsEEN '~ DO NOT WRITE
OCALA.FL sadmt IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligabons of registered agent.

SIGNATURE

Signatute, typed ot prnted name of regstered agent and tile  appicaple. (NOTE' Registerad Agont sigrature requirad wheh reinstatrg) DATE

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be I_IEll]l:lfjl:l??BTD"—l

Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees OEALL/OB-30000-020 61,25
10. OFFICERS AND DIRECTORS
THLE DP
NAME ADAMS, BEN

STREET ADDRESS | 2801 SW 12TH STREET
CiTy-81-2P OCALA, FL 34471

TME DV

NAME {RVING, BENJAMIN

STREET ADDRESS | 2901 S.W. 125T STREET
CITY-§T-2IP QCALA, Fl. 34474

TMLE DSTY
NAME HARVEY, GELEANER

| S v - - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTy-5T-2IP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IF

TLE

HAME

STREET ADDRESS
CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

Aorass 3 3528795638y

\DA
ANO TYPED OR PRINTED NAME leunmu'd:nceﬁon DIRECTOR Date Daytima Phona #
hV )

SIGNATURE: .




