2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - "~ Apr 07,2004 8:00 am

DOCUMENT-# N02000005885 ecretary of State
1. Entity Name
04-07-2004 90048 042 ****5]1 25
YOUTH HOUSE RESCUE MISSION, INC.
Principal Place ot Business Mailing Address
£ .
1968 LINCOLN AVENUE , . 1968 LINCOLN AVENUE vaiumvUuy
OPA-LOCKA FL 33054 OPA-LOCKA F|.33054
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
55-0794868 Not Applicable
Zip Couniry Zip y Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
e e e, T i et - R T b e S T — it i [ e i e i e e R = = T =- |z

WILHITE, TINA E
1968 LINCOLN AVENUE
OPA-LOCKA FL 33054

Street Address {P.QO. Box Number is Not Acceptable)

City FL | Zip Code

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 ohligations of registered agent.

SIGNATURE
Slgnature. typed of printed narme of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
PTD i
TInE . O Delete it PTD . O Change [ Addition
e WILSHIRE, TRAE  &— :!1;1\.5:@3"“; NAME “Ting. £ Wi Lhite
staeT anpress | 1968 LINCOLN AVE seeT a0RESS | 1948 Lineoln AvE.
_qT- OPA LOCKA FL-33054 5T
CITY-ST-7IP CITY-ST-2P OpA _Locgﬁ_}f[__ _3305%
TTLE VPTD O pelete TITLE [ Change [ Addition
N WILHITE, ELBERT NAME
sTReeT Anoress | 1968 LINCOLN AVENUE STREET ABDRESS
omv-srzp |OPA-LOCKA FL 33054 _ CITY- ST-2IP
Tme 5 3 elete TLE 5 [Jchange [ Addition
“RWE T 7Y|COMBSICHERYL —— — = |\ [ == T = e ‘c-'hekyl———éombs TR e s e e —
STREET AppRESS | 3820 ROQKWOOD E m'sspe &‘b nAme STREET ADDRESS 33;0 IQODK woad
orv-size | INDIANAPOLIS IN 46208 Stee o-SIP T dtanapolis, TN 46 208
TME ::'%ODSON JOYCE O petete TILE Hb ) ’A [JChenge (] Addition
NAME ] . NAME
sTREET ApoRess 4606 THOANLEIGH DR < misspelled STREET ADDRESS poNce woodson h D
crv-stzp | INDIANAPOLIS IN 46226 Strpeet nome CIFY-ST-ZP %;b Thﬂ.‘@.nl o '1[’(::316
T :AflA'OD ‘Sli ZnJ
TITLE O pelete TITLE N {1 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 7P
TILE ’ " O pelete THLE [dchange  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeant with an address, wilh all other like empowered.

SIGNATURE:_Z4 m (Tina & WilLhite) ﬁfjﬁlgzz F5-953-32.2 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



