FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 17, 1999 8:00am
ANNUAL REPORT Secretaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000002612

1. Corporation Name

ANTIOCH YOUNG LIFE CENTER CORPORATION

02-17-1999 90014 042 **#%6] .25

Principal Place of Business Mailing Address .
2300 W ORANGE BLOSSOM TRAIL 2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 32712
r .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2] . * 28] 05/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 127 NOT APPLICABLE Not Applicable
City & Stat City & Stat - - . —
ity & State fy & State 5. Certifcate of Status Desired ] $8.75 Additonal
E;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;' E‘ ;I I;‘ Trust Fund Contribution N Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name . )
DUCKSWORTH; GEORGE R 5o 82| Street Address (P.O. Bax Number is Not Acceptable)
2300 W ORANGE BLOSSOM TRAIL '
APOPKA FL 32712 8 _
84| City FL 85| Zip Code

“7 bffice or relisiered agent, or bafin t tate lorida. Such change was authorized by the corporation's board ?f diren:'t'cirs.fJ I hereby acoept;he appointmant as regisler
o AU R R R R L

Iy (TS TR

1:1.' , Pursuant tqy 4provisions of S@on 17.0502~ynd 817.1508, Florida Statutes, the above-named corporation submits. lrrris'stxate;rn.eﬁtiﬁ:or5 the purpose of ch anging its! régis;ger
! of

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cgjporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ f 3 e 3

agent. | am| iliar with, and acgdpt the ligatiops of, Secfion & 7,Q503, Florida Statutes. <

SIGNATURE ;*r =y . . - o
ﬁgTaMe. typed or gﬁud nante grregisterad agent and lite if applicable. m: Registered Agent signatura required wher: reinstating) DATE

12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [[] DELETE 11TILE R SOTEL [JChange [ Addition
NAME DUCKSWORTH, GEORGE R 12 NAME .
streeT rocRess| 2300 W ORANGE BLOSSOM TRAIL 13 STREET ADDRESS ST
cmv-st.ze | APOPKA FL 32712 14 CTY-ST-2P
TITLE D [ DELETE 24 TME [JChange  [] Addition |
NAME NELSON, QUINTON 22 NAME -
streer aooress| 2300 W ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
crv-st-ze | APOPKA FL 32712 ) L 2.4 CITY-ST-2P
THTLE D : i ] DELETE 31TME ~ [Othangs  []Addition
nanes - NEAL; HAROLD “ 3.2 NAME
seetapoRess| 2300 W ORANGE BLOSSOM TRAIL 33 STREET ADDRESS
arv.st.ap’ | APOPKA FL 32712 34, CITY-5T-ZIP
TMLE [ DELETE 41 TMLE Change  [J] Addition
NAVE . ) 4. 2NAME )
STREET ADDRESS ‘ 4.3 STREET ADDRESS :
CITY-ST-2IP 44 CITY-5T-2P S
TmE {1 DELETE 517TITLE [ Change
NAME 52 NAME .
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP g " 54 CITY-ST-2IP S
TILE [ER R [ DELETE 6ATITLE . ‘ - []Change [ Addition
e e : : 62 NAME ' S
STREETADDRESS| 63 STREETADDRESS
CITY-5T-2IP o 84 CITY-ST-2P

" CR2E037 (11/98)

SIGNATURE: /< ot ',/zsqu (dot) B9 Ta00

|~ Davime Fhone 7




