FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000000818 04-07-2006 90024 011 ****§1 25

1. Entity Name
GLOBAL YOUTH MINISTRY, INC,

Principal Place of Business Mailing Address o q “ “'1 T

1627 N HIGHLAND AVE P 0 BOX 10383 o

JACKSON, TN 38301 JACKSON, TN 38308 . oL e

Vs O R Syl ||| [T
i Suite, Apt, #, etc. Suite, Apt. #, elc. 03102006 Chg-NP CGR2E037 (11/05)

- Vi
%W é Q City & State 4. FE| Number Applied For
) 59-3430432 % [Mot Applicable

Zi — Country 7 Zi = .
E%07 0 b o ng /4 P Country 5. Certilicate of Status Desired [ fg-ég“';f:rm'

- - & Hame and Addiess of Current Roglsisrod fgont . 7. Nama and Address of New Reglstered Agent

- Name
B&C CORPCRATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32802

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and tiths if applicabla. {NOTE: Regy Agent $ior recuirad when g, DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME P [ Detete Tme [Defange [ Addition
NAME GLIDEWELL, ROGER NAME .
smeer AD0ress | 79 KIGHLAND HILLS COVE SREETADORESS | AALf D /ﬁé@d/%_ Q/Lﬂj
GTY-s1-2P | JACKSON, TN 38305 OITY-5T.7F 4l O TA I0705
TME T O Delete TILE [enme [ Addiion
NAME GLIDEWELL, KATHRYN A NAME .
STREET ADDRESS | 79 HIGHLAND HILLS COVE STREET ADDRESS W
cnv-51-2P | JACKSON, TM 38305 CITY-51-2P s OAT A 07 05’
TmEe v O velete e : - [T Change [ Addition
HAME POWELL, GLEN HAME
STREET ADORESS | 1401 BUENA VISTA AVE STREET ADDRESS
CITY-ST-2IP MCLEAN, VA 22101 CrY-51-2IP
THLE 7 oelets FITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TITLE [ pelete TME [ Changs [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS S
CITY-§7-2P CITY-ST-2IP o _
MmE 1 Detete TITLE PR . [Ochange [ Addition
NAME NAME - e
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Chapter 118, Fiorida Statutes. | further cartify that the information
indicated on this repon or supplemental 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 corporation or the receivey, or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gtidrese, with alt other like empowered.
3/ol, 731 43SC0
i t

SIGNATURE: - L 1=

mn\@'mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




