2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 29, 2004 8:00 am

DOCUMENT . # N95000004687 Secretary of State
1. Entity N
iy mame o ) 07-29-2004 90014 015 ****61 25
PENTECOSTAL YOUTH FOR CHRIST, INC.
Principal Place of Bus_ine_s:é o R Mailing Address
4842 COUNTY ROAD 218~ 4842 COUNTY ROAD 218 1avuvuvuy
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. : Suite, Api. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3394784 Not Applicable
Zip Country 7z Couniry 5. Certificate of Status Desired O gg'zg‘ﬁ?:ﬂﬁo"m
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e . . Name_ e . _ I [,
CERCY RONALD A Street Adcdress (P.O. Box Number is Not Acceptable)

4842 COUNTY ROAD 218
MIDDLEBURG FL 32068

City : FL . Zip Code

8. The above named &R\fy sybmits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. { am familiar with, and accept

the obligations of rfgistejéd agent. C
,_O [ Y-17-04
SIGNATUFX O/

Signature. tvped of prinled name of registered agm)ﬁ and title i applm le, (NOTE: Registered Agent signature requited whan reinstating) DATE
U. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECT
TIRE PD L [ Delete TILE O Chenge [ Addilion
NAME CERCY, RONALD A HAME
STREET ADDRess | 4842 COUNTY ROAD 218 STREET ADDRESS
CTY-sT-2P M'DDLEBURG FL CITY-ST-2P
TLE VPD . [ peets HILE PO PCrange [ addition
A HIGGINBOTHAM, TONY , NAME Higgin hotham, ) Tony
sTReeT aporess | 9842 CR 218 sTreet sooiess | 2 @0 D Parbara, e &
o] MIDDLEBURG FL 32068 _gT-
CITY-ST-2P : CITY-ST- 2P Hilhavel EL 3a0u4 b
me | . ' OJ Detete TILE (3 Ghange L] Adition
wne  C |CONNER,"SHANNON™ = =7 = "moer =77 mowinsm oo NAME " T T Tt T -
STAEET ApoRESS (PO BOX 383 STREET ADDRESS
CIY-ST-2P MACCLENNY FL 32063 CITY-ST-2IP .
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2P _
TInE ‘ [ Delets T CIChange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-5T-2IP _
WILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ; CITY-51-2P

12. ! hereby certify that the informaticn suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes, | further certify that the information
indicated on this repori or supple al reghort is true and accurate and that rmy signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receivgr or trusteg’empowered to execute this reppf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmentwith an gddress, with all other like empowg#fed.

SIGNATUREN

H4-17-04 (904)77;-—70//

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRIIRECTOR Date Daviime Phona #




