-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002612

1. Entity Name

ANTIOCH YOUNG LIFE CENTER CORPORATION

Principal Place of Business
p

2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

Mailing Address

2000 W ORANGE BLOSSOM TRAIL
APQPKA FL 32712

I

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90036 021 ****5]1.25

§F v vy

IR

A

| —APOPKA FLB2T12 -~ —n - - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name B -
AaTrony T- DUl SWOETH

DUCKSWORTH, GEORGE R Streat Address {P.Q. Box Number is Not Acceptable)
2300 W ORANGE BLOSSOM TRAIL

1.33.00 N DLANG E Blosso. TRALL. - -

“ Apipka__ FLI55%, >

8. The above named entity submits this statement for the purpose of changing its registered office or r'egis‘t’ered ag

SIGNATURE ﬂﬂ THON U beuﬁb Wol. TH- //’l

N

#0r both, in the state of Florida.

Signature, typed or primm{ name of registared agent and tite if applicable.

(Ndﬁ: Registerec Agent signature required when reinstating)

Yas/

A

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D A Deiete TILE O] Change  [ZT Addition
v DUCKSWORTH, GEORGE R e RrrHany T Duckswoets
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS 2 ag'D I~ DA Nﬁl E ﬁl DECRN T TY TRA: L
arv-s2° | APOPKA FL 32712 GIT-ST-2 Nadeny £ 32712
TITLE D [J Delete TITLE tv / [Jchange [ Aadition
NAME NELSON, QUINTON NAME
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S§T-2IP APOPKA FL 32712 CITY-ST-2IP
TILE D (3 Dslete TME [ cChange ] Addition
NAME NEAL, HAROLD NAME
STREET ADDRESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32712 CITY-8T-2P
CTET T ” T C1Déretd —IMTLE = - [Et-Chenge ~=—{=-Addition -]
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-2IP i
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not q
indicated on this report or supplemental report is true and accurate 4
of the corporation or the receiver or trustee empowered to execuje 4
or on an attachment with an addrgss, with all other jj

7/

c £mpowered.

-

ity for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
fd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%5’;&/5/ L7 $8Y-7002

Daytime Phone #

0021967

CR2E037 (10/00)



