FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
| corroration T eantes . Mortham May 20 1998 8:00am
: ANNUAL REPORT Secrelary of Stale

, 1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
. | POCUMENT # N41920 (2)

Corporation Name

INSTITUTE FOR PROFESSIONAL YOUTH MINISTRY, INC.

A

! Principal Place of Business Mailing Address
' 130 N MAGNOLIA P.O. BOY 2489 3. Date Incorporated of Qualified
IORLANDO FL 32601 * ORLANDOC FL 32801 1
us Us 4. FEI Number Applied For
583046230 Not Applicable
2. Principal Place of Business 28. Mailing Address :
- P & 8. Cerificats of $talus Desired | $8.75 dditonal
2T| E-I Fee Reguired
| Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution ] Added to Fees
City & State City & State 2. |5 this nonprofit corporation & homeowners association?
. 28] [ ves No
| 2Zip Country Zip Couriry 8. This corporalion owes or has paid the current year Intangible
é:' ;gl m ?!FI Personal Property Tax due June 30. Oves Ko
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LIVELY, JAMES 82| Street Address (P.O. Box Number is Not Acceptablo)
130 N MAGNOLIA AVENUE
| ORLANDO FL 32601 =
i 84| Ciy FL 85] Zip Code

F1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purposa of changing its reglsterad
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corparaton’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.

SIGNATURE
Sighelure, lyped or prinlad namé of rgisiorod agent and btle It applcable. {NOTE: Reglsterad Agart signature raquired when ralnstating) DATE c

T3 OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11T D FckChange [ Agdion | =
NAME ESHLEMAN, DALE 1.2 NAE Eshleman, Dale
steer aporess | 1700 WOODBURY RD, 1907 1.3 STREET ADDRESS 4143 Coralbrook Grove
LTy - 51- 2P ORLANDO FL 1.4 CITY-§T-2IP Orlands. FPL_ 12826

: TLE D [ DELETE 21 THLE DT ” XXChange [ Addition

P | e LIVELY, JAMES 22NAE Lively, James

streer adoaess | P.O. BOX 2489 23 STREET ADDRESS Wi

P eivsiae | 0 FL 2.4 CITY-5T-2IP 8%ian&g?°FEt§%gS3

; WILE [ oeieTe 31TMLE D P JediChange [T Addition

T e SHAW, THOM 32 NAME Shaw, Thom
staeev aopress | §05 E ROBINSON STREET SUITE 510 33 STREET ADDRESS 605 E. Robinson St., Ste. 510
CAY-§1-2P ORLANDO FL 34,CITY-5T-2P Orlando, FL 32801
TILE D ] DeLETE 41TILE T Change [ Additian
NAME SHAW, SHERYL 4 2 NAME
streen apprzss | 4240 ROYAL QAKS DR 4.3 STREET ADDRESS
ATY-51-2P WINTER SPRINGS FL 44 CITY-51-2P
TME D M ETET 51 TITLE D VP . skt Change L] Aduition
NAME EDGAR, THE REV. CANON CHIP 5.2 NAME Edgar, The Rev. Canon Chip
streevaporess | 430 N MAGNOLIA AVE sasrceranDAEss | St. Mavke, 393 N. Main
CITY-ST-2IP %RMNDO FL 5.4 GITY-S7- 2 Glvn Ellvn, IL 60137
TILE ] DELETE 6.4 TITLE ” J change [T Addition
NAME BRINKMAN, COVINGTON £.2 NAVE

.| smeeraponess | 1331 HOBSON ST 6.3 STREET ADDRESS

onv-st-ze | LONGWOOD FL B4 CITY- ST-21P

14. | hereby cerllly that the informalion supplied with this filing does not qualify for the axemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | further oerlify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effec as If made under oaih; that | am an
officar or director af the corporation or the receiver of trustes empowared 10 execute thig report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachpnent with an address. /

PPN Y T e ~ '7 FE-. oY Py ﬂ (/I Py Q/ﬁ/gp (4ﬂ7) WJ"‘?/"




