' FILED

- Sep 08, 2005 8:00 am
2005 NOT-LORFPROFIT CORPORATION (. cretary of State

09-08-2005 20067 045 ****70.00

DOCUMENT # N04000005772
1. Entity Name
OUR HERITAGE YOUTH ENRICHMENT SERVICES OH
YES!, INC.
Principal Place of Business Maifing Addrass
1749 THLLSTREAM DRIVE 1749 TILLSTREAM DRIVE 5 0 0 B 5 5 0 s
ORLANDQ, FL 32818 ORLANDO, FL 32818
S e OG0 EA R

Suite, Apt. #, etc. Suite, Apt. #. atc. 09062005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

Sl 2480353 _ Not Applicable
zip | - Gounty Zp Courtry 5. Certificate of Status Desired fe%:i‘ Additional
8. Name and ..iddmu of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name
LAMAR, LETICIAM : .
1749 TILLSTREAM DRIVE é Straet Address (P.0. Box Number is Not Acceptable}
OR!.ANDO, FL 32818 J
City FL | Zip Code

8. The above named antity submits thra statement for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
+ the abligations of ragistared agent.
r,

F

SIGNATURE

Signature, typed or prirded name of rogrsierad Agant and title i appicable. {NOTE: Registored Agent signature requinec when rngtatng ) DATE
Flling Feo Is se’fl 25 9. Election Campaign Financing $5.00 may Bo Maka check payable to
Due by September 7, 2005 Trust Fund Contribution. a Addad to Feas Florida Dapartment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ pelete TITLE O Change  [J Aodition
NAME LAMAR, LETICIA M NAME
STREET ADORESS | 1749 TILLSTREAM DRIVE STREET ADDRESS
cry-51-2p ORLANDO, FL 32818 CITY-ST-2P
e D O Delete TILE b 7Y Change [ Addition
NAME NETTLES, STELLA A HAME E'H’I fS “u.
STREET ADDRESS | 4135 BOOKER STREET STREET ADDRESS
omy-si-zp | ORLANDO, FL 32805 ey -T-29 o, 323’ ey Vi
e D X0 Detete THLE ,(m) & O Crangs  [#Addiion
NAME IVEY, I. ANNETTE RAME e ilta-d | o
STREET ADDRESS | 9438 WHISPERING MEADOWS LANE STRETADDRESS | 17 1p 1) “Fonn qw | bn vl
Ty -ST-2iP ORLANDOC, FL 32825 CIrY-51-2IP fy _5 n'ﬂdo HM g)
ME D RID"'“ e i ’"-CC?'P‘U [Jchenge  [Cfaition
NAME SLOAN, NYKOWANNA K NAME 8 fu ‘ g d N
STREET ADDAESS | 1040 SCHOOL STREET STREET ADORESS 2 Ppa LM%J.. bfi"/-é
CITy-S1-ap CLERMONT, FL 34712 CITY.ST-ZIP _ﬂ{lﬂmc‘n 1 %23'0.‘)’
T O pelete TME ] Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p Cnry. ST-2P
THLE [J Detete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filin g does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowersd 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 attachmep} with an addrass, with all other like empowerad,

SIGNATURE:

INATURE AND TYPED OA PRINTED NKME OF SiGNING OFFICER CR DIRECTOR




