FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION iz P
ANNUAL REPORT LA

1997

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

Secretary of State

 DOGUMENT #

1. Corporation Name

INSTITUTE FOR PROFESSIONAL YOUTH MINISTRY, INC.

N41920 2)

Principal Place of Business

Malling Address

130 N MAGNOLIA P.O. BOX 2489
ORLANDO FL 32601 OISILAWO FL 32602-2469
us U

AR

2 Daledr'i%r'iﬂ ! d1or Qualified

™ " Befo0Hie8™

21

2. Principaf Place of Business

2a. Mailing Address
26

Applied For

" B8 a046250

Not Applicable

Suite, Apt. #, atc Suite, Apt. #, elc. " saﬁ's‘ Addiional
-2—2] m §. Certificate of Status Deslred 0 Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
23 ;I Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
24 [25] [26] 30 Florida Statutes Yes (B No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8% Name
LIVELY, JAMES 82| Sireel Addiess (P.O. Box Number s NoT Acceptabis)
130 N MAGNOLIA AVENUE
ORLANDO FL 32801 &
84| City F L 85| Zip Code
11. —

Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing ite registered
office or registered agant, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept 1
agent | am tamiliar wilh, sind accept the obligations of, Section £17.0503, Florida Statutes.

g appointment as registered

May 16 1997 8:00am

CR2E037 (9/96)

i am an officer or director of the corporalion or t
appears in Block 12 or Block 13 if changed, or on an altachmen! with an addres:

SIGNATURE: Thomas (C .ShAW /|

BIGNATURE AND TYPED OR PRINYED WAME OF BIGNING OFFIC!

0 receiver or

SIGNATURE Sipnature, lyped or prnlsd name of registered agent and tille il applicable. (NQTE: Regislared AQent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D XX DELETE 11 D [J Crangs™ 3¢ XAddition
NAME HALPRIN, STEVE 12 M Eshleman, Dale

seeeraponess | 2501 N WESTMOREL CARD DR 1.3 STREET ADDRESS 1700 Woodbury Rd., Apt. 1907

CITY- 877 ORLANDO FL 14 CITY- §T-2P Nl g

THLE D T oELeTe 21WTLE 5‘ = [Tcohange X XAddiion
NAME LIVELY, JAMES 22 RAME

sweeraoress | P.O. BOX 2489 2.3 STREET ADDRESS f%%‘ﬁ' ' Rgeg fy(]j ak Dr.

arv-si-ze | ORLANDO FL 2 405120 Winter Springs, FL 33%95 _

i D I oELETE 3TTIRE D _ Change Addiin
NAME SHAW, THOM 32 NAME Brinkman, Covington

steeeraooness | 605 E ROBINSON STREET SUITE 510 aasmeerapoeess | 1331 Hobson St.

OrY-S1-np ORLANDO FL 34.6IY-ST-2IP Longwood, FL 32750

TME D FXOEETE A1TIRE P [ Change ~3{3t Addition
NAME PAULSON, ELIZABETH M. 4, 2NAME Sholander, Mark

sreser aposgss | 1017 E ROBINSON ST asmeecraoness | 382 Raleigh Place

Oy -S1-2P ORLANDO FL 44 CITY-ST-2P Oviedo., FL 32765

TITLE D ] OELETE &1 TMLE [.Jchange T Addition
NAME EDGAR, THE REV. CANON CHIP 5.2 NAMEE

sreerancress | 930 N MAGNOLIA AVE 5.3 STREET ADDRESS

CIY-§1.2P ORLANDO FL 54 CITY-5T-2IP

TIILE ] DELETE 6.1 TME L] Change L Addition
NAME 67 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21p 6.4 CITY -S51- P

14. 1 0o hereby cortly thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

trustes empowered Lo exacute this reporl as raquired.by Chapter 617, Florida Statutes; and that my name
DLEebHOQ 6%/ Yl 407-872-3161

Date Daytime Phone 4 0016142




