2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # N02000001152

1. Entity Name

CENTRAL FLORIDA YOUTH ACTIVITIES, INCORPORATED

ecretary of State

04-17-2003 90217 040 ****5] 25

Mailing Address

315 SOUTH HOPKINS AVE
TITUSVILLE FL 32796

Principal Place of Business

315 SOUTH HOPKINS AVE
TITUSVILLE FL 32796

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State

City & Slate 4, FEI Number Applied For
?5q1ﬂg4 Not Applicable
P Country ip Country 5, Certificate of Status Desired O 58'75 Alddmonal
Fea Required
- - 8- Name and-Address of Current -Registered-Agent = ST [ —— - T — Nam@ and ‘Address of New Registered -Agent —— - =
Name

MEYERS' PAM Street Address (P.O. Box Number is Not Acceptable)

315 SOUTH HOPKINS AVE

TITUSVILLE FL 32796

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
= 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE Dp [ Defete TITLE [ change [ Agdition
NAME MEYERS, PAM HAME
stReer Anoress | 285 FAWN LAKE BLVD STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-§T-2P
TITLE D . [ delete TTE Olchange O Additian
NAME MEYERS, JIM NAME -
stReeT apoRess | 285 FAWN LAKE BLVD STREET ADDRESS
CITY-ST-7IP MIMS FL 32754 CITY-ST-21P
me DV - — -==—= = “Oveee " fFme-" | -7 o7 ) [Jchange [ Addition
NAME BAKER, TODD RAME
street anoress | 4035 DAIRY ROAD STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32796 CITY-ST-2P
TMLE DT 1 Delete M S ane [ Addition
MAME BAKER, TINA NAME é /
streer aooaess | 4035 DAIRY ROAD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 GiTY-ST-2IP
TILE DS [ Terele TITLE [J Change [ Addition
NAME WESCOTT, ANN HAME
streeT Aooress | 424 POINSETTA DRIVE STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32796 . CITY-ST-2IP
TITLE D 1 Delete TITLE [ change ] Addition
HAME VIOLETTE, JAY NAME
stREeT AnoResS | 4374 PONDAPPLE ROAD STREET ADDAESS
CITY -ST-2IP TITUSVILLE FL 32796 CITY-8T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental reéport is true an

changad, or on an attaghiment with an address, with all other like empowered.

ey

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that |
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear

an officer or director

Block 1§ or Block 11 if

4/ v 13 2Tk s,

CR2E037 (10/02)



