2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) stgp 10,2003 8:00 am
D e

DOCUMENT # N94000002612 / cretary of State
. Entity Name
. 09-10-2003 90054 007 ****g] .25
ANTIOCH YOUNG LIFE CENTER CORPORATION
Principal Place of Business Mailing Address
2300 W ORANGE BLOSSCM TRAIL 2300 W ORANGE BLOSSOM TRAIL
APOPKAFL M2 .. _  __ . . APOPKARLRTIZ . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number NOT APPUCABLE Applied For
- - Not Applicable
Zip 3 Country 2p Country 5. Certificate of Status Desired [ $8.75 aqditional
. ‘ . . - Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' L e, Narne
DUCKSWOHTH' ANTHONY T. Street Address (P.O. Box Number is Not Acceptable)
2300 W ORANGE BLOSSOM TRAIL
Q‘POPKA FL3272
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regiétered agent, or bath, in the State of Florida. | am familiar with, and accept

ghé obligations of registered agent.
SIGNATURE @ ZZ'ZZQN P’AJJCSMVM sl. Z’ / { . ?%)
DATE

Slgnature, typad or printed naﬂ\e of registerad agant and litla it applicable. (NOT{ Registerad J(gam signatura raquired when rainstating)
FILE NOW: FEE IS 86125~~~ 7| 9. Elaction Campaign Financing ~_ $5.00 MayBe | Make Check Payable 1o °

After September 10, 2003, min will be $236.25 Trust Fund Contribution. (N Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D ’ O Delete TILE O change [ Addition

NAME NELSON, QUINTON NAME

streeT aookess | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 CITY-ST-2P )

e )] 3 Delete TITLE [Jchange [ Addition

NAME - - NEAL, HAROLD NAME

streeT Anoress | 2300 W ORANGE BLOSSOM TRAIL STREET AUDRESS

orv-st-2¢ | APOPKA FL 32712 oTY-ST-2IP

TITLE D O Delete TILE [J Change [ Addition

NAME DUCKSWORTH. ANTHONY T NAME

sTReeT aboatss | 2300 W ORANGE BLOSSOM TRAIL STREET ADDRESS

cry-st-ze | APOPKA FL 32712 CITY-5T-2IP

TITLE 1 Delete TmLE ) [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TILE [Ichange [ Addition

NAME ‘ NAME

STREET ADDRESS - .- L . STREET ADDRESS . - o e
e | i CITY-ST-2IP

TILE [ pelete TTLE [1cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CITY-ST- 219

indicated on this report or supplemental report is trug4pd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this filjrd "does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
And
pow execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee e
changed, or on an attaghmegt with gryaddsss, yltt all other like empowered.

SIGNATURE: £/ REQUAZ A vy 70slsuntl c2 9 ;/3 Y02 8%y Iep

——— et e e ———— e

CR2E037 (4/03)




