FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # N04000006889 ecretary of State
05-01-2007 90007 030 ****70.00

1. Entity Name

AVERY ACADEMY YOUTH MINISTRIES, INC.

Principal Place of Business Mailing Address
2620 CONWAY ROAD 2620 CONWAY ROAD
ORLANDO, FL. 32812 ORLANDO, FL 32812
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Po Gor 560578

Suite, Apt. #, etc. Suite, Apt. #, elc, 04292007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Orianda Fl. 90-0187750 ot Appiabis
Zip ) Country 7 Country

Zip - : i $8.75 Additional
32 8 5 6 @ e n q (D §. Cerfficate of Status Desired = Fee Required
—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AVERY, MARK

2620 CONWAY ROAD
ORLANDO, FL 32812

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity sub f is stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent i

SIGNATURE :
Signamxe. typed or pmlndlﬁmu of regsierad egent and tite it applicable. (NOTE: Registered Agent signature required when ransiating) DATE
Filing Fee lsAs.éLzs 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1,2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE DiP ’ 3 Detete TLE O change [ Addition
NAME AVERY, MARK NAME
STREET ADDRESS | 2620 CONWAY ROAD STREET ADDRESS
CITY-8T-2P CRLANDO, FL 32812 CITY-§7-2IP
TITLE DIVP [ Delete TME O change [ Addition
NAME AVERY, PEGGY MAME
STREET ADDRESS | 2620 CONWAY ROAD STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32812 CITY-$T-21P
TILE Dis 7 Delete TIMLE O change  [J Addiiion
NAME SPICKERMAN, NANCY NAME
STREETADDRESS | 2620 CONWAY ROAD STREET ADDRESS
CITY-5T-212 ORLANDOQ, FL. 32812 CITY-ST-2IP
TINE [ oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
ME [ pelete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21IP CITY-5T-2P
TME O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changedc, or on an attachment with an addre h all other like empowered. .

SIGNATURE: % %%’7

BIGNATURE ARD TYPED OR Pmm;;d' NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #




