2000 UNIFORM BUSINESS REPORT (UBR)

s ]

DOCUMENT # N94000002612

1. Entity Name

ANTIOCH YOUNG LIFE CENTER CORPORATION

FILED ?
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90370 03] ****6].25

"1 " Principal Place of Business - "Malling Address

2300 W ORANGE BLOSSOM TRAIL

APOPKA FL 3212 APOPKA FL 3212-1170

2300 W ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

TR

L

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
_ NOT APPLICABLE Not Applicable
Zi s Caunty Zi Caunt iti
® S i ® auay 5. Cerlificats of Stawws Desied [ $8-719 Additional
TR A Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e
iu,-.. 7:‘--'4‘.:;- fud

DUCKSWORTH GEORGE R

2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712, . -, Ci Zip Code
TG L e i FL "

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entify sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnawirs, typed or prirted name of registered agent and tte i applicable. (NQTE: Registerad Agant signaturs requirad when reinstatng) DATE
FiLE NOW: 9. Eiection Campaign Financing $5.00 May Be ﬁéke Check Payable to
FEE IS $61.25 Trust Fund Contrloution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delete TITLE [ Change [ Addition | &)
NAME DUCKSWORTH, GEORGE R NAME :’T
STREET ADORESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADCRESS 2
oiTy-ST:2P, .| APOPKA FL 32712 CITY-ST-2P §
WESL o8y D L O Delete TITLE [ change (7 Addition | O
e, 2 ¢ NELSON:; QUINTON NAVE
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TLE D 2 Delete TITLE [ Change [ Addition
NAME NEAL, HAROLD NAME
STREET ADDRESS | 2300 W QORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TOLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME “te e - e - NAME. A _ — -l
STREET ADDRESS STREET ADDRESS T T N
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or,
of the corparation or fhe
changed, or on an atlach

SIGNATURE:

nt with an addg jth

[3)

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. | further certify that the information
plementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

: (ieveqe £ Duckswoei Pofoo ]394 7000

~  SIGNATURE ANDYVPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

T

[ Date ﬁayu'ma Phane #




