2005 NOT-FOR-PROFIT CORi'ORATION

ANNUAL REPORT

DOCUMENT # N04000006889

1. Entity Name
AVERY ACADEMY YOUTH MINISTRIES, INC.

Mailing Address
2620 CONWAY ROAD
ORLANDO, FL 32812

Principat Place of Business
2620 CONWAY ROAD
ORLANDG, FL 32812

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90163 015 ****70.00

LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. _FEl Number Applied For
C;O -0187750 Not Appticable
4p Country Zp Country 5. Certificate of Status Desired == feae'gasq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVERY, MARK
2620 CONWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name af registered agant and fitls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DiP [ Delete TMLE O Change [ Addition
NAME AVERY, MARK NAME
STREET ADDRESS | 2620 CONWAY ROAD STREET ADORESS
GTY-5T-2IP ORLANDO, FL 32812 CITY-ST-2IP
TME DVP O Delete TMLE {O Change  [] Addition
NAME AVERY, PEGGY NAME
STREET ADDRESS | 2620 CONWAY ROAD STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32812 CITY-ST-2IP
TME Dis O Detete TIME O change [ Addition
NAME SPICKERMAN, NANCY NAME
STREET ADDAESS | 2620 CONWAY ROAD STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32812 CITY-ST-T1P
THLE [ oetete TMeE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIEE 1 pelete THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2IP
TILE 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-81-7P

12. 1 hereby certi

changed, or on an attachment with an addre:

SIGNATURE:

, with all other like empowered.

that the information supplied with this filing does not qualify 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 legel effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 NAME OF SIGMING OFFICER OR DIRECTCR

4, /zn;_/ps

Daytime Phone #




