2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) N A FILED :

DOGLIMENT # N96000002784 Feb 11, 2004 08:00 AM
1. Entity N . :
e Secrétary of-State
ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION,
INC.
Principal Placa of Business Nte.iling Address
163 CATLINA STREET PO BOX 50626
FORT MYERS FL 33816 FORT MYERS FL 33994
i = ISR mAmn
Saite, Apt. #, etc. "” Suite, Apt ¥, it o MOORE CROEQST (11/03)
City & State City & State ‘ 4. FEI Number Applied For
) 65-0132438 Not Applicable
ae Countey s Country 5. Cerilicate of Status Desired J ?i‘gesq Qﬁ:g‘i"“a‘
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent - ~
Name
gﬁg}fégﬁg%ﬁyc?_? Street Address {P.D. Box Number is Not Acceptable) ‘
FORT MYERS FL 33805
City ‘ FL t Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda | am familiar WJ[h and accept
the obbgations of registered agent.

SIGNATURE . P
Signature, lyped or prinlad name of regstered agant and tile il apelcable {NOTE: Rogslered Agant signature ragurad whan reinstaing} o DATE .
FILE NOW: FEE IS$61.25 - -. | 9. Elecion Campaign Financing $5.00 May Be ' Make Check Payable td T
Due By May 1, 2004 _ Trust Fund Contribution. O Addedto Fees Florida Department of State
10, ' “ GFFICERS AND DIRECTORS — I ADDITIONS/CHANGES O OFTICERS AND DIRECTORS N 16—
TTLE PD 2 Delete THLE [ Change L__l Addition
N BROWN, RUSSELL REV -
smeeT appess |2 KINGMAN CIRCLE B STREET ADDRESS
oITY- ST 71p FORT MYERS FL 33916 o §omestae L
THLE :DUS BORBY SR 1 Delete HE (] E:nange l:| Addmon
AUST
NAME ' NAME
street aporess |5 KINGMAN CIRCLE STREST ADDRESS i.}ﬂ;rtggﬁ g%%%ﬁbﬂ 15 g1, 25
civ-st.ze |FORT MYERS FL 33916 TS TP 2
YLE D T belete TLE Tl chmge [ Addtion
NAME MATHEWS, SHAURIE N ) NatiE _
STREET ADDRESS | 2255 PAULDO STREET ’ STRELT ADDRESS
CITY-ST- 2P FORT MYERS FL 33916 CiTY-5T- 2IP .
e SD 1 Delete me O Change [ Addition
NAVE SCOTT, CASSANDRA s
staeeT aooress | 10 CASTELEBAR CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-ZP
TIMLE [T Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $T-2P o o cITY- ST-2IP S ) o
THLE [ Detete TITLE O3 Change [ Adsiton
BAME NAME
STREET ABGRESS STREET ADDRESS
CITY - ST. 2P CITY-5T- 2P o

12. ! hereby gertity that the information supplied with this fi f‘I|néq does ot quahfy for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the |nformatlcn
indicated on this report or supplemental report 1s tru2 and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chagpter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer% an address, with all other like empowered.

SIGNATURE: wbd il A Yoy, A{/Lf . ?usseLLL Prowey Se 2/p/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnzcrén Daytime Prona # YRS




