. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Ned000002612 _ Jun 02, 2005 08:00 AM
Secretary of State

*

ANTIOCH YOUNG LIFE CENTER EDE)RPORATION

Principal Place of Business Mailing Address

\IM}

3386 JANET 5T — 7 TTU T T 38BB JANET ST
2. Principal Place of Business T ] 8. Mailing Address
Suite, Apt. #, atc. o Suite, Apt. #, efc. 15t MOORE CR2E0S7 (10/04)
City & State L - City & State - 4, FEI Number Applied Far
_ NO-T APPLICABLE Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent
) T o Narne B
DUCKSWORTH, ANTHONY T. ST .
(P.O. Box Number is Not Acceptabl
3386 JANET ST s ot Aceeptable)
APOPKA FL 32712
City o o FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the Stats of Florida. 1 am familiar with, and accept

the ohligations of registered agent . -
SIGNATURE Q/?'H’)ﬁf)d TDL_(C(‘CS'&)Of%% %‘) - _Mﬂf/ / 2605

Signature, typad or prinibd neme of registerad egent and hile f appiicace INGTE Regstared Agert s.grature requred whan reinstaing]
FILE NOW: FEE IS $61.25 . . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2008° 7 Trust Fund Contrikution. 0 Added to Fees . Florida Department of State
16, ~ OREICERS AND DIRECTOHS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete WLe ] Change [ Addition
NAME NELSON, QUINTON NAME
STREET ADDRESS | @300 W ORAMNGE BLOSSOM TRAIL STRETTADORESS
CITY- ST-7IP APOPKA FL 32712 iy sT-7P
L D - - 3 Delete § it CJchange [ Addition
NAME NEAL, HARQLD NAME UBHB{J{EEESE:{
STREFT ADDRESS | 2300 W ORANGE BLOSSOM TRAIL ) SIREET ADDRESS I5A02M0S-B0004-012 61,29
Iy -ST-2p APOPKA FL 32712 T §T- 1P i
TITLE D o - O Deke I T T [ Change [ Addition
NAME DUCKSWORTH, ANTHONY T B NAME
SIRELT ADDRESS (2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-8T-2P APCPKA FL 32712 CITY-Si- 2P
N o - O Delele 7L O] change [ Additian
NAME NAME
STREEY ADDRESS STRZET ADDRESS
Ciy-ST- 2P CITY-S1-2IP
TLE ) ' O Delete THHE O] charge [ Addition
NAME NAME
STREET ADURESS STRELT ADDRESS
CITY-ST-20 CITY-SF-IF
FITLE T ) ] oelete e [Jchange [ Addition
NAME NAME
GIREET AGDRESS STRELT ADDRESS
ChY- ST-2P ary-$1-2p

12. | hereby certi that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.0?%3}(!]‘ Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black $1if
changed, or on an attachment with an address, with all other Jike empowerad.

SIGNATURE: NAttend 7. ) ucé‘wr% % = Wﬂj/ [ 2025

Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Davtena Phona #




