2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41920

1. Entity Name

INSTITUTE FOR PROFESSIONAL YOUTH MINISTRY, INC

Secretary of State

03-02-2001 90563 032 ****g1 .25

Principal Place of Business

1240 ROYAL OAK DRIVE

Malling Address

1240 ROYAL OAK DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 Dd8Y 2
us U3
T = g IR RTRER R IR
/o C’HUP.(H of He MeSSIAN lo CHehell C ke 1MESSa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2EC b, WoodiAnD ST 280 v, sopLAd ST
City & State ) City & State 4. FE! Number Applied For
wiNTeR GarDeN | FL W/NTER  CRRDEN, Fr 58-3046230 Not Applicablo
Z‘\% 478 7 Cour;:t:(y" S A X Z§478 _/_7 Country 5. Certificate of Status Desired | gese gilﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame  STepPHen HALPIN
SHAW, THOM Street Address (P.0, Box Number is Not Accap}able)
1240 ROYAL OAK DRIVE Cfo CHURCH o Fie . 1 €55/
WINTER SPRINGS FL 32708 267 &, WoobLAMd ST
Yy nTER. BARDEN FL [8%% -
8. The above named entity sybmits this statement for the purpglse of chaqging its registered office or registered agent. or both, in the state of Florida.
— b
SIGNATURE o /L, L ﬁd@/ y M 2' 2l ol
Slgndlure, typed o préited name of regist agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 5 Dslete TITLE PP =T O Change 3R] Addition
NAME ESHLEMAN, DALE HAME STEPNen HAL-PIN
stReer AcoRess | 4143 CORALBROOK GROVE STREETADDRESS | 3087 NEEHLES bK.
CITY-ST-2P ORLANDO FL 32826 GITY-ST-2IP ORLANDOI Eo 32€i0
e DT 5 Delse L O change D Acdiion
NAME LIVELY, JAMES NAME ky Le WALLACE
streeT ADDRESS | 834 WINGO ST sweTaoRess || 308w epCREST DR
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2F WiNTep  PARE, L 32799
TmLe DP x} Delete TmLE D [Jchange X2 Addifon
NAME SHAW, THOM NAME ThomAS RUTHELFop L, The ReV.
steecr aoeess | 605 E ROBINSON STREET SUITE 510 STREETADDRESS [ 16 w. DIVISIon 57
crv-st-2e | ORLANDO FL 32801 CIrY-T-2 WinTed. GAnden EL Y4787
TITLE D w Delete TITLE Iy ] Change Kj Addition
NAME SHAW, SHERYL NAME GLENN  STARL
STREET ADDRESS | 1240 ROYAL OAKS DR STREET ADDRESS 338 . LYymaw AVE.
ory-s-20 1 WINTER SPRINGS FL CITY-S7-2P WINTEA PARk g 32789
THLE pvP X) Delete WILE 7 [ Change [ Addition
NAME EDGAR, THE REV. CANON CHIP HAME
smreevaboaess | ST MARKS, 393 N MAIN STREET ADDRESS
CITY-87-2IP GLYN ELLYN IL 80137 CITY-ST-Z4P
TITLE D R Delete THE O change [ Addition
NAME BRINKMAN, COVINGTON NAME
sTreer AcoRess | 1331 HOBSON ST STREET ADDRESS
CITY-sT-20P LONGWOOD FL CiTY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
ue and acourate and that my signalyre

indicated on 1his report or supplemental report |
of the corporation ar the receiver o Trustee em
changed, or on an attachment with an addr

SIGNATURE:

), Fiorida Statutes. | further certify that the information

all have the same legal eﬁect as if made under oath; that | am an officer or director

red to execute thig report as requied by Chapter 617, Florida Statutes; and that iy name agpears in Block 10 or Block 11 if
h all other like em d.
“f - 2fi !

SIGNATURE AMD TYPED OR PRINTED NAME OF st@.ﬁe OFFICER OR DIRECTOR

i D-a‘e

Daytime Phone #

Mar 02, 2001 8:00 am

CR2E037 {10/00}



