FILED
2008 NOTLORSRORISRIFORTION 1 08, 2006 8:00 am

DOCUMENT # N05000003154 Secretary of State
1. Enlity Name 3-08-2006 90182 Q15 ****5] 25
%%ECIAL YOUTH CHALLENGE MINISTRIES OF FLORIDA, 0
Principat Place of Business Mailing Address
19808 NW 190TH AVE P.0.B0X 2139 i
HIGH SPRINGS, Fi. 32643 HIGH SPRINGS, FL 32655 ,
R G R L
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
20-2545700 ¥ [Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired [ ?g-;fqﬁf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEACH, KENNETH

18808 NW 190TH AVE Street Address (P.O. Box Number is Not Accepiable)

HIGH SPRINGS, FL 32643

City FL I 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. 1| am larnifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatiee, typed or printed nama of registered agent and Bt i applicable. (NOTE: Registorad Agerd signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me ' | PD [ delets TE [Jchange [ Addition
NAME BEACH, KENNETH NAME
STREET ADDRESS | 19808 NW 190TH AVE STREET ADDRESS
CirY-5F- 2P HIGH SPRINGS, FL 32643 Y- §1-2P
THTLE vD O pelete TLE Clchange [ Addition
NAME BUZBEE, GARRETT NAME
STREET Aniwess | P.O. BOX 1575 STREET ADDRESS
ClTY-ST-2P ALACHUA, FL 32616 oTY-ST-2P
TILE SD O Delete THLE [ change [ Addition
RAME WILSON, WANDA HAME
STREET ADDRESS | P.O. BOX 238 STREET ADDHESS
CITY-ST-2P HIGH SPRINGS, FL 32655 CITy-55-2P
THLE T 1 betete TILE O Change ] Addition
RAME WILSON, GARY NAME
STREET ADDRESS | P.O. BOX 238 STREET ADDRESS
CATY- §T-2P HIGH SPRINGS, FL 32655 ciry-st-zp
TILE T petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
T [ Delete TME O change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-21F

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furthar certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.

SIGNATURE: _Y\amdn V0 Loend Aanda \Alilson  3/k[Ob  38-454-1542

SIGHATURE AND TYPED OR PRINTED NAME OF Dayime Phone 4




