2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7276

1. Entity Name

WORLD YOUTH MINISTRIES, INC.

Principal Piace of Busingss
1725 SOUTH MONROE ST
TALLAHASSEE, FL 32301  US

P.0. BOX

Mailing Address

5144

TALLAHASSEE, FL 32314-5144 US

2. Principal Place of Business - No P.O. Box #

3, Malling Address

. Lt ST
AHMJL FLEJEEA

ARV WATEAD TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
£59-3177632 Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

COLBERT, Hll, THOMAS E P
1523 COLEMAN ST.
TALLAHASSEE, FL 32310

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and tile it applicadle

{NOTE: Ragistered Agant signature requireq when rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conlribution, Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ elete TIILE
NAME COLBERT, THOMAS E Il NAME
STREET ADDRESS | 1523 COLEMAN ST. STREET ADDRESS
CITY-s7-2IP TALLAHASSEE, FL 32310 CivY-ST-2IP
TITLE D 3 Delete TITLE [ Change 7 Addition
HAME RICHARDSON, CHANTHEA NAME SO0l 3292015
STREET ADDRESS | 742 WEST 7TH AVENUE STREET ADDRESS 07/ 16/08--01006--002  #*
CITY-57-2IP TALLAHASSEE, FL 32303 CIY-S7-2IP
TITLE S0 O Delete TITLE [ Change [ Addition
NAME TORRES, MARCELLA NAME
STREET ADDRESS | 1486 LAKE BRADFORD RD STREET ADDAESS
CITY-ST. 2P TALLAHASSEE, FL 32310 CITY-5T-2IP
TITLE v 3 Delete TITLE [JChange [ Adeition
NAME BLACKSHEAR, ALFREDA, M.D. NAME
STREET ADDRESS | 1215 LEE AVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CRY-5T-2IP
TITLE D (3 Delete L [ change {7 Addition
NAME MANDRELL, GERALD NAME
STREET ADGRESS | 1911 CHOWKEEBIN NENE CT STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 CiTY - ST-2IP
TITLE D 3 pelete TILE [ Charge  [J Addition
NAME WILLIAMS, JUANITA, PH.D NAME
STREET ADDRESS | 3005 WANISH WAY STREET ADDRESS
CTy-§i-2ip TALLAHASSEE, FL. 32310 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namp appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. "te

SIGNATURE:

Mions & Colluts, Tromas & Cotber, o?/oy/p;/

2642492

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytima Phone #




