2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

1. Entity Name

HOLINESS YOUTH CAMP, INC.

DOCUMENT # N03000001626

Secretary of State

02-26-2004 90030 015 ****g]1 25

Principal Place of Business
1328 £AST 8TH AVENUE
MOUNT DORA, FL 32757

Mailing Address
1328 EAST 8TH AVENUE
MOUNT DORA, FL. 32757

JYUGUIUY

2. Principal Place of Business

3. Mailing Address

AT 0 A O

Suite, Apt. #, alc. Suite, Apt. #, atc. 02232004 Chg-NP CR2E03T (10/03)

City & Stata City & State 4. FEl Number Applied For
Oz2- DY HSI9 Fiot Appiicebis

Zip o Coumy TR ) O o e s Commoateor S Dasied L] $8-7 5 Additional

Fee Raquired

6. Name and Address of Current Registered Agsnt

7. Name and Address of New Registered Agent

WILSON, MICHAEL
1328 EAST 8TH AVENUE
MOUNT DORA, FL 32757

Name

Street Address (P.O, Box Number is Not Acceptabla)

Ty

FL | Zip Cods

he obligations of registerad agent,

SIGNATURE

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

Signature. typed or printed name of registered agent and titke if applicabla.

(NOTE: Repaisred Agant sipnatue required when reinstaing)

Flling Fee Is $61.25 8. Election Campaign Financing $5_00 May Be

Duoe by May 1, 2004 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DIR [ pelete TiME O Changs 3 Additioa
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 1328 EAST 8TH AVENUE STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 ciry-§1-2p
Tne DIR O betete TINE [ Change [ Addition
NAME WILSON, TAMMY NAME
STREET ADDRESS | 1328 EAST 8TH AVENUE STREET ADDRESS
cy-gr-ap MOUNT DORA, FL 32757 CAY-5T-2P o - w -
TMLE. —- -- | DIR ’ O Delete TME [ change  [J Addition
NAME CRAWLEY, JEFFERY NAME
STREEF ADDRESS | 1328 EAST 8TH AVENUE STREET ADDRESS
CiTY-§1- 2P MOUNT DORA, FL 32757 CITY-S5-2P
™ME O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
THTLE 3 Delete TmE Ol changs [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
iy -ST-1P CITY-ST-2P
mE O3 paiete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -1 -
Tty -ST-29 CITY-ST-2P

12, | hereby cert

that the information supplied with this filing does not qualify tor the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sHlect es if made under oath; that 1 am an officer or director
of tha corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

352-255-2/122

"sidNaTUE AND TYPED OR

changed, or on an aﬂachW an address, with all other lige empowered.
SIGNATURE: /é/ LD
"BiEFaNG OFFICER OR DIRECTOR

D RAME OF

A-250Y

Daytime Phone #




