2002 UNIFORM BUSINESS REPORT (UB

R) FILED

' DOCUMENT # N94000002612

1. Entity Name

ANTIOCH YOUNG LIFE CENTER CORPORATION

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91509 046 ****61 .25

Prlnclpal Place of Business Mailing Address

« i ———

2330 W ORANGE BLOSSOM TRAIL

2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

|

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

APOPKA FL 32712 HU | o q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
. =i -
ap Country " Country 5, Cenrtificate of Status Desired O $8.75 'ofdd't'onal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
DUCKSWORTH, ANTHONY T. ‘ P
2300 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712 = =5 God
ity FL i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE /4-4 'H\ on f 7 bucks W‘ﬁ% i
Signatura, typad or printed !gme of registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE i
9. Election Campaign Financing $5.00 May Be Make Check Payable to

i

Added 1o Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11. %
e D OJ Delete e O crange [ Addition | 5 3
wwe * | NELSON, QUINTON e 3 |
STREET ADDRESS | 2900 W ORANGE BLOSSOM TRAIL STREET ADDRESS § j
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP i i
TITLE D [ Delete TITLE (1 Change [ Addition 5 i
NAME NEAL, HAROLD NAME ;
STREET ADDFESS 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS :
CITY-ST-70P APOPKA FL 32712 CITY-ST-ZIP ;
TITLE D O Delete e O change [ Addition
NAME DUCKSWORTH, ANTHONY T NAME
STREET ADDRESS 9300 W ORANGE BLOSSOM TRAIL STREET ADDRESS ;
onY-s-2F | ADOPKA FL 32712 CITY-51-21P i
T oo = e~ T = T O Change O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS |- ; STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

e SRR L Delete TITLE Clchange [ Additicn

NAME r NAME

STREET ADDRESS |- - - 4 STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does petQualify for the exermption s
indicated on this report or supplemental report is true and aggdfate and that my signature shall
of the corparation or the recelver or trustee empowered tgufkecute this report as required by C
changed, or on an attachment with an addgess, wnh alefher like empowered

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

sz AUCASW&ET/?‘ 3/ /n (¢p7)53¢~7mo

S At

Date Daylime Phone #




