2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002784

1. Entity Name

ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION, INC.

Principal Place of Business

163 CATLINA STREET
FORT MYERS FL 33916

Mailing Address

PO BOX 50626
FORT MYERS FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90104 005 ****5] 25

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0132438 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| el = T =, i B i T ] [ ~Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oy

SCOTT, CASSANDRA
BASTLEBAR CIRCLE
FORT MYERS FL 33905,

1
H

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of ¢

. the cbligations ’egistergq agent. -

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name ol ragistered agent and title if apﬂfgable,

{NOTE: Registered Agert signature required when reinstating)

| ///Zé/@s --

DATE

FILE NOW: FEE IS $61.25

8 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS

-§ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TeE PD O Delete TI7LE O Change [ Adailion | &S
HAME BROWN, RUSSELL REV NAME S
steet aooress | 2 KINGMAN CIRCLE STREET ADDRESS g
GiTY-ST-7IP FORT MYERS FL 33916 CITY-ST-2IP It
TITLE vD 1 Delete e D change [ Addition g
NAME FAUST, BOBBY SR HAME
sweeranoness | 5 KINGMANCIRCLE, . L. (. . —— [ STREFADDRESS | e f e s
CITY-ST-21P FORT MYERS FL 33916 CITY-ST-ZPP
TITLE TD [ Delete TITLE [ change [ Addition
NAME MATHEWS, SHAURIE NAME
STREET ACDRESS | 2255 PAULDO STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-71P
TITLE sD O pelete TITLE Ochange [ Acdition
NAME SCOTT, CASSANDRA NAME
sTrReeT ADDRESS | 10 CASTELEBAR CIRCLE STREET ADDRESS
omv-s--z¢ | FORT MYERS FL 33905 OITY-ST-ZP
TMLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-247 CITY-ST-ZIP
TLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at?@ith an address, with all cther like empowered.
[y A g -
CIANATI IRE- L KATI s, RAN HRED

;{5‘!’
feal 03 T 28323012



