FILE NOW: FILING FEE IS $61.25

NOWMPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N92000

1. Corporation Name

YOUNG MINISTRIES, INC.

000895 (4)

Principal Placa of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

LT

11026 W SEMINOLE PL. P. 0. BOX 779 3. Date Incol ifi
. rporated or Qualified
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us 12221992
4. FEl Number Applied For
59-315854 1 Not Applicable
2. Principal Piace of Business 2a. Mailing Address s
P 9 5. Certificate of Status Desired O $8.75 Additional
[21] |26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, et 8. Election Campaign Financing $5.00 May Be
a E’ Trust Fund Centribution O Added to Fees
Clty & State City & State 7. ls this nonprofit corporation 2 homeowners association?
2_3l El ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E;I EI E Personal Property Tax due June 30. [T ves [ no
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent

YOUNG, MARSHALLRSH L SR
11026 W SEMINCLE PL.
HOMOSASSA FL 34487

81| Name

82| Street Address (P.0. Box Number is Not Acceptabile)

32

84| City

| Zip Code

FL |

SIGNATURE

11. Pursuant io he provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ¢changing its registered
offica or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or peintsc nams of fegistered agent and 1it7s if applicable. (MOTE: Rapistered Agent signature requirad when reinstating) DATE
12. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DECETE 1.1 TMLE [FChange L] Addition
NAME YOUNG, MARSHALL L SR 1.2 NANE
sweerapbress | $1026 W. SEMINOLE PL 1.3 STREET ADDRESS
cny-st-ap HOMOSASSA FL 34487 14 CITY-§T- TP
TITLE 8D [T DELETE 21 TiILE [ 1 change [ Addition
NAME YOUNG, DORIS A 2.2 NAME
sreet aporess | 11026 W. SEMINOLE PL. 23 STREET ADDRESS
CIFY- §7- 2P HOMOSASSA FL 34487 2. 4CITY-ST-21P
mE ] TD [ peLErE 3.1 TILE E 1 change [ Addition
NAME HEAD, MARY F 3.2 NAME
sreetanoaess | 5425 N. MAGNOLIA 33 STREET ADDRESS
CITY-57- 7P HOMOSASSA FL 34487 34, DITY-ST-2P
TILE [ 1 PELETE £1TITLE [ Change [ Addition
NAME 4,2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY - ST=1IP
TILE [_1 DELETE 5.1 TITLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY~5T-2IP
TILE 1] DELERE 5.1 TITLE T Tchange [_J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 GITY-ST- 2P

14. | hereby certify that the information supplied with

SIGNATURE: Al Ao

Indicated on this annual report or supplemental annual report is true and accurate and U
officer or director of the corporatian or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

PENATIIRE DRI L vaprl se Qo S [99F

this filing does no! qualify far the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that [ am 2n

CR2E0S7 (10/97)



