2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002612

1. Entity Name

ANTIOCH YOUNG LIFE CENTER CORPORATION

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90984 043 ****6] .25

Principal Place of Business Mailing Address

TRAIL . AL "
APOPKA FL 32712 APOf\V A FL 32712 ¢
BbJanct St.
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O gge'ggmﬁgeﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ————— . — v e o« .| Name A . .. (v_T‘: o e -
DUCKSWORTH, ANTHONY T, /i gy Ducksdoips - -
ddress (PO Jx Number is Not Acgeptable)
230(()) W ORANGE BLOSSOM TRAIL i’%ﬁg@ At et Si
APOPKA FL 32712 - j‘f'ﬁ
‘ Oflc&-—
Tia City Zip Code
L FL | "359,2

the omganons of regmteved agent

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —— :
- Sigrature. typed o printed name of registered agent ang bille it applicable. (NOTE: Registered Agent signaiure required when remstating}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. ~OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 10
TITLE D [ Delete TITLE O change [ Acdition
A NELSON, QUINTON NAME
sreEET AoRss | 2300 W ORANGE BLOSSOM TRAIL STREET ADURESS
omv-srop | APOPKA FL 32712 .
TITLE D 1 Delete TTLE [0 Change [ Addition
\AME NEAL, HAROLD NANE
STREET AnoRess | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-si-zp |APOPKAFL 32712 CITY-S7-2P
me D O pelete ME [ Change [ Acdition
wne - ~|DUCKSWORTH, ANTHONY T _.- —— e - o —_——— L
STAEET ADDAESS | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
ony-st-ze |APOPKA FL 32712 CITY-ST-2P
TITLE 3 petese e [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE 1 Delete TITLE [I Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

chenged, or on an attachment with an address, witk all other like empowered.

SIGNATURE: AnTienty TDAM:N m#/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to executs this report as required by Chapt

19.07(3Xi). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

*‘//9/ L (4v7) §84 7000

SIGNATURE AND TYPED OR PRINTED NAME OF SGNHIG oFFi

Dale Daylime Phone #




