2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002784 O ereiary of State

ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION, INC. / 09-08-2002 90119 048 **770.00

Principal Place of Business Mailing Address
163 CATLINA STREET 163 CATLINA STREET )
FORT MYERS FL 33916 FORT MYERS FL 33916

i

2. Principal Place of Business 3. Mailing Address “IIMII I’”Il" ”"Il III II II I I‘
L 2. LBox 5064

Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650132438

F&ef MV&I F/ o Nat Applicable

2o Country 5 32;)-9 6/ / Lcoémé.y 5. Cenrtificate of Status Desired E]/ ?gggq l’:ffe‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, CASSANDRA - — Street Address (P.O: Box Number is Not Acceptable)_ —

5312 4TH STREET WEST -

LEHIGH ACRES FL 33971 - &A sﬂ ebac Ciccle N

ity ip Co
J H Myers FL | 33905

8. The above named.argity submits this statement for the purpose/f changing its registered office or registered abent. or both, in the State of Florida. | am familiar with, and accept
the oftigation: registered agent.

LRl o WZ G-3-02

SIGHNATURE == -
Slgnature, typed or printad name of ragistered agent an applicabla. (NQOTE: Registered Agent signature raquired when reinstating) DATE
[ S _ o
After Seplember 13, 2002, 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to _
“min. will be $236.25. Trust Fund Contribution. 4 Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TNLE [ change [ Acdition
hAME BROWN, RUSSELL REV NAME
STAEET ADDRESS | 2 KINGMAN CIRCLE STREET ADDRESS
CITY-8§7-2IP FORT MYERS FL 33016 CITY-ST-2IP
TITLE VD O Delete TILE [ Change (] Addition
NAME FAUST, BOBBY SR NAME

STREET ADDRESS

streer ADDRESS | 5 KINGMAN CIRCLE

env-st-z¢ | FORT MYERS FL 33916 CITY-ST-2P
TITLE T @ Tee TILE TD [Geefinge [ Addition
NAME HUGHES, LOREEN P NAME M : .

STREET ADDRESS: | 2255 PAULDO STREET~ STREET ADDAESS 47{'464/_;. J%q “hee / Ad 5% /?m/da -.(y"
erv-s-2p | FORT MYERS FL 33916 or-stzp | oo A 9 chs /= yA 37924

TITLE sSD 1 Delete e [emnge [ Addition
NAME SCOTT, CASSANDRA NAME

sTREET aDDRESS | 5312 4TH STREET WEST STREET ADGRESS | @ Lastiehpe Clk&lt‘_’

cmv-s1-2F | LEHIGH ACRES FL 33971

oITY-ST-2P £T M}/EJQ _Q’/ o / Rid7’Y

TITLE 1 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TILE . 1 Delete TMLE [Jchange  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

alify for the exemnption stated in Secticn 119.07(3)(), Florida Statutes. |further certify that the information
/id that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | herebyy certify that the informaticn supplied with this filing does not
indicated on this report or lermental repart is true and accurate,
of the corporation or the pefCeiyer or trustee empowered to execut
changed, or on an attaghment with an address, with all other like gfmpowered.

SIGNATURE: %%Enﬂ’ M'M Gty Ses” ?v’-ﬂa?

. i N = . . e S

Nt et A e

CR2E037 (4/02)




