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

DOCUMENT # NO2000005885

1. Entity Name

YOUTH HOUSE RESCUE MISSION, INC.

2/

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-11-2003 90065 006 ****61 .25

Principal Place of Business

1368 UNCOLN AVENUE
OPA-LOCKA FL 33054

Mailing Address

1968 LINGOLN AVENUE
OPALOCKA FL 33054

R

2, Principal Place of Business

3, Mailing Agaress

Suits, Apt. #, ete.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number ) Appiled For
5 ﬁ OF94868 Not Applicable
Zp Country Zip cmfmw 5. Certificate of Status Desired a g:;;asq muonal
o~ .5._Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatored Agent
R Name o o T T A B
WILH"'E, m E ” Street Address (P.O, Box Number is Not Acceptabla)
1968 LINCOLN AVENUE I Sghagor shyti frigadiva e
OPA-LOCKA FL 33054
City FL Zip Code

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

the cbligaliens of ragistered agent.

SIGNATURE
SIgRANINe. Iypad or printed name of regretsied ager and Lile it applicabla, {NOTE: Registersd Agent signature required whon rainstabng) DATE
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
P . <
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
— PO O Dolele e Fresiclent; Taeasurer; DivectoR_ [owge Ao | S
we  |WILHTE TIMAE wE ik, Tinas £, g
sTReeT apomss | 1968 LINGOLN AVENUE SPETALCHESS | (1342 Lincoln Avenue =
ore-s-or - {OPALOCKA FL 33054 (s |Opa-tocka, FL. 33054 %
e D 00 et g vice Pres.; Assist, Theasuel; A W Crange [ agsiton | &5
NAME WILHITE, ELBERT MAME Wik b&, ELbEﬁt lﬂEc_\foQ_'
sTREET Apoaess | 1968 LINCOLN AVENUE SREETADORESS | (qu ) o ) = e
crv-st-ap [OPA-LOCKA Fl 33054 CIY-8§7-21P - A FL- 3305
Tme L) I -~ (N T Séapetap o [J'Ciiange [ Adition -
HAME SAULN'I. DAINA- -——===-r - ¢ . _ -—&e"“' TR AT e ':a—-on-r;\rg‘*gac—' z.tg E"«"--Z*!W"-'v‘-"s‘-‘-"-’“"" e
sTreeT Aooness | 18832 NW 45TH AVENUE STREET ADORESS | 30 ¢y RooKwiod
orv-st-ze CAROL CITY FL 33055 S-S | rvdiana [ 208
THLE LI elere TLE MV S [ Change Do Additian
KAME NAME Woodsoﬂ; ':ro\,ce. ' .
STREET ADORESS STEETAOORESS | i 06 Thown ! @ fgh Drwe
CiTY-§7-7P CITY-ST- 2P .
e O vetets e Octhage  [Addiion | |
NAME Y ‘ NAME 1:
STREET ADDRESS oo STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P ;
s [ Delete . me O Change [ Addition
STREET ADDRESS STREET ADDRESS H
CITY-$T-7P CITY-ST-21P ;

12. | hereby certity that the information lity for the exemption slated in Section 119.07, 3)(i). Floricta Statutes. | further certify that the Information
indicated on this report or supplemaental report IS true an ind that my signature shall have the same legal effact as If mage under oaih; that | am an officer or diractor
rad 1o exacuta this report as reguired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
all other ke empowered.
r

supplied with this ﬁﬁnc? doss ntDt qua
accurata an

of the corporation or the receiver or frustee smpowe
changed, of on an attachmagit with an address. with

SIGNATURE: LU & Joienite)  1/31/03  305-953-3229
FIINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




