2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07276 st
1. Entity Name
WORLD YOUTH MINISTRIES, INC. 05  JuL -5 P 3 3
: SEChLY P
Princi lace of Business Mailing Address T | ; .
£.0. BOX 5144 '

TAEAHASSEE-F+—32307 TALLAHASSEE, FL 32314-5144 US
e e S ERARERM A ERER A
{125 Sputn Meowios_ o

Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-NP CR2E037 (10/03)

ity & State City & State 4, FE! Number Applied For

(a(lelassce EL 59-3177632 Not Applicable

Zip " Country Zip Country By i 8.75 Additi
3 2-3 o) ] u 7 5. Centificate of Status Desired d l§ee Heqﬁdr::""“m

6. Name and Address of Curren! Registerad Agent

7. Name and Address of New Reglstered Agent

g
COLBERT, THOMAS E., IlI
1523 COLEMAN ST.
TALLAHASSEE, FL 32310

Name

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

City

FL 1 Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiored agent and iie i appicable.

{NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
TFrust Fund Contribution,

Make check payable to

$5.00 may 8o
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O vetete TILE [ Change  [J Addition
NAME COLBERT, THOMAS E II! HAME

STREET ADDRESS | 1523 COLEMAN ST. STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32310 CITY-ST-2P IN NN el =t B =1

Tme L O Delete THLE OTA1205--01010--002 Tl , 2G5 addiion
NAME RICHARDSON, CHANTHEA NAME

STREET ADDRESS | 742 WEST 7TH AVENUE STREET ADDRESS

CITY-5T1-2P TALLAHASSEE, FL 32303 CAY-S7-21P

TITLE 8D 0O pelet= TIRLE Dlchange  [J Addition
NAME TORRES, MARCELLA NAME

STREET ADDRESS | 1486 LAKE BRADFORD RD STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL, 32310 CITY-ST-2IP

Tme v 3 Delete TME O Change [ Addition
NAME BLACKSHEAR, ALFREDA, M.D. MAME

STREET ADORESS | 1215 LEE AVE STREET ADDRESS

Cy-51-2P TALLAHASSEE, FL 32303 CITY-ST-2IP

TLE D 1 pelete TILE [ change  [J Addilion
NAME MANDRELL, GERALD NAME

STREET ADORESS | 1911 CHOWKEEBIN NENE CT STREET ADDRESS

CY-571-2P TALLAHASSEE, FL 32301 CiTY-57-2P

TTE D 1 Detete TITLE [ Change [ Addilion
NAME WILLIAMS, JUANITA, PH.D NAME

STREET ADDRESS | 3005 WANISH WAY STREET ADDRESS

GiFY-51-7IP TALLAHASSEE, FL 32310 CITY-ST-21P

SIGNATURE%‘;

12. 1 hereby certily that the information supplied with this filing does not guality 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or rustee empowered to execute this report as required by Chaptler 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.

g (Al

Bsv
7, Y254 259

/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Toaie Daytima Phone 4




