' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000003807

1. Entity Name
YOUTH QUTREACH MINISTRY OF MONTICELLO, INC.

FilieD

06 JUL 20 AM 9: 3

Principat Place of Business
655 SOUTH RAILROAD STREET
MONTICELLO, FL 32344

Mailing Address
655 SOUTH RAILROAD STREET
MONTICELLO, FL 32344

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (4/06) OQ)

07202006 Chg-NP
City & State City & State 4. FEI Number Applied For
Nat Applicabla
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

CUYLER, HARRIETT MRS,
1230 EAST ROCKY BRANCH RD
MONTICELLO, FL 32344

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

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title il applicabla

[NOTE: Registerad Agenl signalure required when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PFD [ Detete TITLE O change [ Addition
NAME CUYLER, HARRIETT MRS. NAME
STREETADDRESS | 1230 E ROCKY BRANCH RD STREET ADDRESS
CITY-ST-212 MONTICELLO, FL 32344 CITY-§T-2P -
TILE VPD J oelete TITLE [J Change [ Adcilion
NAME CUYLER, WILLIE MR. NAME RN N S b N
STREET ADDRESS | 1230 E ROCKY BRANCH RD STREET ADDRESS oA AR~ -N0T wwll 00
CITY-$T-2iP MONTICELLO, FL 32344 CITY-5T-21P
TITLE STD 3 Delete TITLE [ Change  [T] Addition
NAME DUNLAP, RUBY MRS. NAME
STREET ADDRESS | 2008 PLANTATION FOREST DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2IP
TITLE T [ pelete TILE [ Change  [] Addition
NAME BRINSON, ETTA MRS. NAME
STREET ADDRESS | 3938 W LAKE RD STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME MOORE, CAROLYN MRS. NAME
STREET ADDRESS | 216 HALL RD STREET ADDRESS
CITY-ST-ZIP LAMONT, FL 32336 CITY-ST-ZIP
TITLE TRUS [ petete Me [ Change [T Adeition
NAME JONES JR., JOHN MR. NAME
STREET ADDRESS | PQ BOX 104 STREET ADDRESS
orY-sT-7F | MONTICELLO, FL 32345 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee emp
changed, or on an attachmervith aryaddress,

SIGNATURE: M/Af:?

ith all other like empowersd.

ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#

Rudy b A sht | b%z()/ﬁé

SIGHATURE AKD T¥iED OR PRINTED NAME OF EIG%G QFFICER OR DIRECTO!

Daytima Fhone #




