SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFI{T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41920 (2)

1. Corporation Name

INSTITUTE FOR PROFESSIONAL YOUTH MINISTRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(R

Principal Place of Business Mailing Address
1017 E. ROBINSON STREET 1017 E. ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 3260t
3. Date Incorporated or Qualified 3a. Date of Las! Report
01/31/1991 06/26/1995
2. Principal Place of Business ) 2a. Mailing Addrass . o 4. FE! Number Applied For
21] 120 AL Ao sunlie 28] O PJ(J\'L ?»Ll()-’i 59-3046230 Not Applicable
h ) * . N . , ! b s
Suite. Apt. #, etc J Suile, Apt. ¥, elc 5. Certificale of Status Desirad [:] $8.75 Addltional
22 27 Fee Required
City & State City & State 6. Elechon Campaign Financing $5.00 may Be
’EI ol ( el dL) (4)—‘ ;;] v (,C'bl/(éo ﬁf\_, Trust Fund Contribution 0 Added to Fees
?ip Country Zip ) Country 8. This corpaoration has liability for intangible tax under s. 199.032,
m DRGON ;;I ;]ﬁglwcg '9'49? 30 Florida Statutes [Jves [INo
- 9. Name and Address of Current Registered | Agent 10. Name and Address of New Reglisterad Agent
1] Namgy - -
rnes Lyel
PA“-SON' EUZABETH M. 82| Strest Address {P.O. Box Number is Not A_cc:eptable)
1017 E ROBINSON Can A dAcciu olice. A€
ORLANDO FL 32801 & J
84| City i Iss Zip Codo
Ollpudo FL | | =250

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave named cerparation submits this statement for the purpose af changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 617.8503, Florida Statutes.

SIGNATURE
Signatwre. typed or printed name of registecad agent and titie f apphcable (NQOTE Registerad Agent signature requirad whan reinstating) OATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/ACHANGE S TO OFFICERS AND DIRECTGRS 1N 12 I}
e U [JoeLete 11 TITLE ) ] Change %Mdilion
e DOUDNEY, DOUG 2N e ve Huffﬂ n 5
- i

STREET ADDRESS 1443 BUCKWOOD 135TREET ADDRESS [ 20 AL e‘jh,qo!ﬂ{ coued P i
cirv- stz ORLANDO FL otz | (teas Ao fx . Fizemedd . |8
LE D [ TokLeTe 2171LE L5 ’ [ Change wdman o
NAME CARPENTER, MARK 22 NAME Jorgwd 5 LL\) :
STREET ADORESS 1130 COUNTRY LANE 23STREETACORESS | F70 F_’>z,>\|(, 7zl 7
CITY-S1- 2P ORLANDO FL 2 4CI-ST. 2P Eo e b Py7 TR
TITLE U ["ToeLete 31 TIME 4 [ Jcrange ] Addition
NAME SHAW, THOM 32 NAME
CHTY-ST- 2P ORLANDO FL ) 34.CITY- §T-2P
TITLE U DELETE A1TILE [Jchange [T Addition
NAME PAULSON, EUZABETH M. 4 2NAME
STREET ADORESS 1017 E ROBINSON ST 4.3STREET ACDAESS
CITY-ST-2Ip ORLANDO FL 44CItY- ST-21P
TE D [ oecete 51 TILE [ Tchange [T Adation
NAME EDGAR, THE REV. CANON CHIP 57 NAME
STREET ADDRESS 130 N MAGNOLIA AVE 53 STREET ADDRESS
CiTY-57-2° ORLANDO FL S4CITY-5T-2P
WL [ Joeere 6.1TITLE L] change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.9 STREET ADDRESS

| _qoy-s1.28 £4CITY-51-2P
14. | do hereby certity that the informatian supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes, |

further cerify that the information indicated an this annual report o supplemental ann
made under oath; that t am an officer or director of the corporation or the receiver or Afust
that my name appears in Block 12 o ck 13 i changed, or an an mant with&an a;

report is true and accurate and that my signature shall have the same legal effect as if

¢6 ermpowered to execute this report as required by Chapter 617, Florida Statutes; and
ross

, , T

SIGNATURE: MOCOPN RESUIDIE %/’«7/ Gl 101024,

snmtry ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




