2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N03000002519 - .

1. Entity Name
YOUTH MINSTERS OF MAYQ, INC.

Mailing Address

P.C. BOX 58
MAYO, FL 32066

Principal Place of Business

226 NW BLOXHAM ST
MAYO, FL 32066
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“'a1'1 5, Centificate of Status Desired

4, FEI Number Applied For
77-0594847 Not Applicable
$8.75 Additional

0

Fee Required

6. Name and Address of Current Ragistered Agent

SINGLETARY, TINA
226 NW BLOXHANA
MAYO, FL 32066
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8. The above named entity submits this statement for the purpose of changing its registerad office or registeraed age

ihe obligaticns of registerad agent.

SIGNATURE

nt, or both, in ihe State of Forida. | am lamiliar with, and accept

Signalure, lyped of prnled name of regisiered agent and tibo ! applicakie

(NQTE: Rogistered Agent s:gnalture ragquired whan reinstating)

DATE

Filing Foe is $61.25

Due by September 12, 2008 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

PVP
PERRY, CHAN

1016 SWCR 320
MAYO, FL 32066

TMTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TS

SINGLETARY, TINA
P.O. BOX 58
MAYQ, FL. 32066

IMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-21P

TITLE

NAME

STREET ADDAESS
Cy-S1-21p
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12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Flenda Statutes. | furiher certify that the infarmation
indicaled n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an agdrass, with all othar ke empowerad.

Tr—
SIGNATURE: __ -/

Tion RS inelabore—y

S/ 28log

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daie Dayime Phone ¥




