2064 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

. May 03,2004 8:00 am
Secretary of State

05-03-2004 90782 Q13 ****70.00

DOCUMENT # N03000005987

1. Entity Name

BAHAMAS NATIONAL COMMITTEE FOR YOUTH RENEWAL,
INC.

Principal Place of B{Jsines_s

PO BOX N7938
NASSAU, BAHAMAS

Mailing Address

PO BOX N7938
NASSAU, BAHAMAS

P

2. Principal Place of Business

D Xme

3. Mailing Address

Same

Suite, Apt. #, etc.

Suite, Apl. #, etc.

INAMNmIR

CR2EQ37 (11/03)

City & State

City & Staie

MOCRE
4, FEI Number

Applied For

Q-pqe3-gib

Not Applicable

i Count Zi Count it
Zip Hniry ® Lntry 5. Certificate of Status Desired =2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ - — - 7.-Name and Address of New Registered Agent
. - —_— - Name

S Ame

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY,

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

CAPE CORAL FL 33904-9604

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Hile if apphcable. (NGTE: Registered Agent signaiure requirad when reinsiating)

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Delete T ) O change  HAddiion
e [Tvaw b sl
STREET ABDRESS SHOWRES | B0 .« Bagx N -FARE
oy-stzp | NASSAU, BAHAMAS CITY-ST- 2P
NASSauw ;| Batrionmas

TALE gOLLE GLEN P ] Delee TITLE :D . [[JChange [~ Addition
NAME , NAME t i
sthetaooress (PO BOXN7e38 &= ° . STREEY ADGHESS Pa’_‘: ricc— T.Sm' th - -
cv-l.ze | NASSAU, BAHAMAS . Srwe as otheF - - e
TME EOFID Wi MG 3 Deiete TILE > [ Change  E=Radition
NAME - , WILLIA s - : NAME : . R
STREET ADDRESS | PO BOX N7938 STREET ADDRESS < :-L S shnsen
omy-st-z¢ | NASSAU, BAHAMAS CiTY-ST-2IP Some o S o ‘“«.Lrs
TITLE I?ORBES PATRICK 1 Delete TITLE Cle vV [GChange  JAAddition
NAME ' ' NAME
streeT ApDRess | PO BOX N7938 STREET ADDRESS L\ amma. B Fleve
orv-gr-ze  |NASSAU, BAHAMAS CITY-S7-2 Same ag pthecs

»)
TITLE TITLE Chy P Addii

ADDERLEY, SHARMAINE L deee D . L) Change o
NAME NAME — {_0 \Se. M
sThee: apress |7C BOX N7938 tager aoorss | T n
grv-st-zp | NASSAU, BAHAMAS CITY-ST-2IP Same s o thers

LJ
TITLE Del TITLE Change Addition
e THOMPSON, SAMUEL J PR peit e O3 Chenge L1 Adst
streeT ADoRess | F O BOX N7938 STREET AUDRESS
orv-sr.ap | NASSAU, BAHAMAS CITY-$7- 2P

12. | hereby certity that the intormation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to exgeute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit rgss, Wik all othegflike erppower
. | Y2423 2709
| SIGNATURE: 2 — Q40— 2¢7-3%1-3539

siGpdTORE alio Daylune Prone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




