FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

retary of State
DOCUMENT # N92000000895 Secretary
1. Entity Name 01-10-2003 90018 001 ****g1.25
YOUNG MINISTRIES, INC.
Principal Place of Business Mailing Address -
11026 W SEMINOLE PL P. 0. BOX 779 50003biAN
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5Q-3158641 , Applied For
. Nat Applicable
_j_—_ e (‘;(.J-ountry’ . Zp B Country 5. Certificate of Status Desired ﬁl‘:l . _gg;g_itﬁ?e‘gtiona’
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' MAHSHALLHSH L SR Street Address {P.O. Box Number is Not Acceptable)
11026 W SEMINOLE PL.
HOMOSASSA FL 34487
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable, {NOTE; Registered Agent signatura requirad when minstaling} DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Feas Fiorida Department of State

)

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP
TITLE [ change  [J Addition
NAME

STRECT ADDRESS
oY ST AR

10. OFFICERS AND DIRECTORS

me" PD T Delste
NAME YOUNG, MARSHALL L SR

STAEETADDRESS | 11026 W. SEMINOLE PL.

crv-s-2P | HOMOSASSA FL 34487

TmE SD O elete
NAME YOUNG, DORIS A

STREET ADDAESS [ 11026 | W_;SEMINOLE PL.
orv-5T-2P | HOMOSASSA FL 34487

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE ™ O Delete
NAME CLARK, VIOLA M

STREET ADGRESS | 170 GLADYS AVE

CITY - ST-ZIP INGLIS FL 34449 :

TITLE [ Delete TIME O Change [ Addition
NAME ' NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P CITY-81-2iIP

TLE R [ Delete TIMLE [ Change ] Acuition
NAME . HAME

STREET ADDRESS |. STREET ADDRESS

CITY-5T-2P CITY-5T-7iP

TITLE . [ Delete TIMLE [Jchange [ AddiW
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 {10/02)




