FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 35
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

YOUTH MINISTRY RESOURCES, INC.

-

A 3 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

OO G W A

Principal Place of Business

o oL MINTON PARL say
[700-OED-ROWELL-AKES-PARIWAY

Mailing Address

8317 FRONT BEACH RD.

UTETR  S4ITF Aeo #32A
s M HAZETTA 5“ E.gNAMA CITY FL 324074524 3. Date Incorporated or Qualified 3a. Date of Last Report
320 03/01/1988 02/08/1996
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
23D LD M rod (Alxwisy [26] 8317 Front Beach Road 582874151 Not Applicable
Suile, ApL 7, elc, Suita, Apt. #, et N . $8.75 Additionat
;I - 0.! O,D ;l #9 6. Cenificate of Status Desired O Fee Roguired
City & State __ Cny&State 6. Election Campaign Financing $5.00 may Ba
23] Mﬁ&’ TA £A 28] Panama City, Fl Tiust Fund Contribution Added to Feos
Zp . Country 2ip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
Eﬂ 33 4 25 »;9-1 32407 ;I Us Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
B1} Name
MCKENZE, WANDA 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
520 BECKRICH RD .
#306 8
PANAMA CITY FL 32407 84| City FL 85| Fip Code

11. Fursuant to the provisons of Soctions 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
office or registored agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgra e typed o prntnd name o' 13 3iuo ager anc tite il applcabls

(NQTE: Registerad Agent signaturs requited when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE D [J orLETe ITLE LT change [T Addition
NEME DONDHO, LANNY 1.2 NAME

steeranpress | 225 ROSWELL FARMS RD. 13 STREET ADDRESS

CATY-S1- P ROSWELL GA 14 CITY-§T-2IP

TITE 1D I DELETE 21 TITLE [Change [ Acdition
NAMt: HOOKS, HENRY 2.2 NAME

streeTaoneess | 1216 WILD RIDGE ROAD 2 3 STREET ADDRESS

Cily -S1- 7 LYNN HAVEN FL 2.4 CITY-§T-2P

Tne D [T DELETE LA L) Change [ Addition
HAME CRiMM, DERRELL 37 NAME

steetaooress [ 3201 MORNINGDOVE COURT 33 STREET ADDRESS

ory-51- 2 PHOENIX CITY AL 4. CITY-5T-2P

TIE D [.] DELETE 41TILE [J change ~ T Addition
NAME Boyd BAILEY 4 2NAME

sceraonness | g4 0 WILLIAMSBULL LARE 43 STREET ADDRESS

ov-s-zv | WPphATYEE  6A 3 B8 44Oy -ST-2P

TITLE CJ oeere S1TTLE [ Change [ Addition
HAME 5.2 HAME

STREFT ADDAFSS 5.3 STREET ADDRESS

oiTY-$1- 77 5.ACITY -51-2P

M T DELETE 6.1 TIILE T Crange L] Addition
NAME 6.2 NAME

STHEE ] ADDHESS .3 STREET ADDRESS

oTY-S1- 2 5.4 CITY -§T-2IF

I am an oflicer or director of the corpogation or he rece
appears in Blook 12 or Block 13 if ¢l

SIGNATURE: _ .

14. | do heroby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforenation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
pray Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
hment with an address

. DRerre (i

T70-52(- 88y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IVRECTOR

/2277

Cavtima Phone #anvswnwses

&5 FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E037 (9/96)



