2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ May 16, 2005 8:00 am

DOCUMENT # N04000000475 - T Secretary Of State
1. Entity Name 4039 20.00
05-16-2005 9020 HHEETO.
B-COUNTIES YOUTH CHARITIES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Maiiing Address
56 EDGEWATER DR. W. 56 EDGEWATER DR. W.
L
e sTepTen founl _ WESTERTERPIDHN L
2. Principat Place of Busingss 3. Mailing Address
: 144 y 7e
Suite, Apt. #, elc. Suite, Apt. #, elc.
1st MOORE CR2E037 (10/04)
APZ B I'Ni bs : Applied F
City & State ity & Stale 4. F pplied For
LAKEPLAcin L PALM BAY 57804811, e
Zi Country Zip ' Country . 8.75 Additi
'32"385 Z— /'//é HLA’N 32,?0 { B ‘dgyﬁm 5. Certificate of Status Desired d F§ee Heqlﬁ:’:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WESTERTERP' JOHN Street Address {P.C. Box Number is Not Acceptable)

56 EDGEWATER DR.,WEST

LAKE PLACID FL 33852

™ FL | 299h 4

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. 1am familiar with, and accept
the chligations of registered agent.

Gl | 18 05

printed name of registerad agflent and tille it apphcabla (NOTE Regritered Agen! signatute required when reinstating) DATE

SIGNATURE

gnature, typed

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TNLE PD O Delete THLE [l change [ Addition
NAWE WESTERTERP, JOHN NAME
STREET ADoRESS |56 EDGEWATER DR. W. STREET ADDRESS
CITY-§i-2P LAKE PLACID FL 33852 CITY-ST-2IP
TLE vD O Delete TITLE [J Changs [ Addition
NAME WESTERTERFP, JACK NAME
STREET ACDRESS | 96 EDGEWATER DR. W. STREET ADDRESS
CITY-ST-71P LAKE PLACID FL 33852 P CITY-ST-7IP .
TITLE sD [{Derele MLE ' D _ [ Change [ Addition
AN ROBERTSON, JIM AN ANN, MELVINSR,
SIREEY AUURESS | 5418 LAKEWOOD RD. STRETAOORESS | B2 6O £ HEVIN RO A D
ChyY-Si-2P SEBRING FL 33872 CITY-Si-2P Vo N A,% r[l Wi
TILE 1 pelete TITLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-51-7P
TILE O oelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TILE [ pelete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-21

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis irue 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, with all other like empowered, l g [

4-8-0% 83455 4e,

o TYPED OR PRINTED NW)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE




