FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNLa\JmI:AENT #N03000002519 07-21-2006 90025 034 ****41 25
YOUTH MINSTERS OF MAYQ, INC.
Principal Place of Business Mailing Address . v -
P.D. BOX 802 P.0. BOX 802 '
MAYO, FL 32066 MAYO, FL 32066
s S TRV WA
P.o. Box 58 Po. Aox 58
Suite, Apt, #, etc, Suite, Apt. #, atc. 07142008 Chg-NP CR2E037 (4/06)
City & State . City & State 4, FEi Number Applied For
MQVD 4 F'D]rlda_ MM § F'O dea, 77-0594847 Not Applicable
Zip 4 ' Caountry ZipJ ’ Country " X $3 75 Additional
3 O g :
a 2 I b 3&‘)‘ ! §. Certificate of Status Desired Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name . N
HUDSON, RIGSBY W Tina  Sinsldam
EAST MAIN ST. _ Steat Address (P.O. Box Numbygy is Not Acceptatie)
MAYO, FL 32066 . Al ML or hem

C.wmm FL l Zip Code G

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

SIGNATURE W 7 // 3 / { b

Signature. typed or printad name ol ragistered agent and Litle it appicable {NQTE: Ragistared AGent Signalurg 1@quired whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Delete TIme P vP O Change (K] Addition
NAME HUDSON, RIGSBY W NAME Perry, Chon
STREET ADDRESS | P.O, BOX 1791 STREET ADDRESS | O  lo SW CR 320
GiTY-§T-21P MAYO, FL 32066 CiTY-ST-2IP
Mayo, FlL 22066
TILE A B Detete TME (3 change [ Addition
HAME SEALS, BRETT NAME
STAFET ADDRESS | ROWUTE 2 BOX 1491 STREET ADDRESS
CITY-ST-2ZIP MAYO, FL 32066 Gy -ST-21P
TITLE 5 B Deiete TILE [ change [ Addition
NAME BRYAN, RUSTY NAME
STREET ADDRESS | ROUTE 2 BOX 935 STREET ADDRESS
CITY-57-2IP MAYO, FL 32066 cify-Si-21p
it T O oelete TINE T, S BR.Change [ Addition
NAME SINGLETARY, TINA NAME Sl. lc&wf T;M..
STREET ADDRESS | P.O. BOX 58 STREET ADORESS P.Or.abar. 51'
orv-stze | MAYO, FL 32066 oStz IpAawe . L 3ao bl
TILE O Delete TITLE t [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2/P
FITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CHY-5T-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as raguired by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other i / /
Date

SIGNATURE: /

SIGNA#IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtmeé Phona 8§




