2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002784 FILED
1. Enti
Faty Name ) Jan 19,2000 8:00 am
ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION, INC. Secretary of State
01-19-2000 90120 039 ****g] 25
Principal Place of Business Mailing Address
163 CATLINA STREET /'i 163 CATLINA STREET
FORT MYERS FL 33916 ‘ FORT MYERS FL 33916-3915
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650132438 Not-Applicable
Zip : Country Zip Country 5. Certificate of Status Desired [ ?3'75 Additional
oe Required
6. Mame and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent
Cmm ol oo - e - o Name . ) . . L o L e
SCOTT, CASSANDRA Street Address (P.O. Box Number is Not Acceptable)
¥
5312 4TH STREET WEST .
LEHIGH ACRES FL 33971
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and titla it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 celete TMLE [ change [ Addition
NAME BROWN, RUSSELL REV NAME
sTReeT aporess | 2 KINGMAN CIRCLE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33818 CITY-ST-2IP
e VD - O petete THLE Clchange {1 Addtien
NAME FAUST, BOBBY SR NAME
street anckess | § KINGMAN CIRCLE STREET ADDRESS
CiTY-§T-2IP FORT MYERS FL 33916 o CITY-ST-7IP
TME m- - ‘ [ Detete e [Jchange [ Addition
mve - | HUGHES, LOREEN P — - R 7T S ——— . oRE
STREET ADDRESS | 2955 PAULDO STREET STREET ADDRESS
crv-st-2° - FORT MYERS FL 33016 CITY-ST-7IP
TME D 7 pelete TITLE [Jcheange [ Aadition
NAME SCOTT, CASSANDRA NAME
STREET ADDRESS | 5312 4TH STREET WEST STREET ADDRESS
CITY-8T-2IP LEHIGH ACRES FL 33971 CITY-ST-2IP
TITLE . [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
I 1me ‘ " [ pélete TIME [ Change [ Addition
NAME . NAME
* SIREET ADURESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 o Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mkﬂﬂ%ﬂ”&%@ [— 1 ¢ ~Jooe () 332-0073

5I1NATURE AND TYPED OR PRINTED NAME QF S)FIING OFFICER OR DIRECTOR Cata Daymﬂe Phone #

CR2E037 (9/99)



