. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002656 Mar 13. 2000 8:00
1. Entity Name ar ’ . am
COMMUNITY YOUTH TRUST, INC. Secretary of State
) 03-13-2000 90028 011 ****g] .25
Principal Place of Business Mailing Address
909 MAR WALT DR © 909 MAR WALT DR
SUITE 1014 ) SUITE 1014
FT WALTON BEACH FL 325476711 FT WALTON BEACH FL 325476757
> g S A AR A
Suite, Apl. #, efc. Suﬁe, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEINumber -3 7= 3§ PRS5 4 Appiied For
APPLIED FOR Not Applicable
Zie Country Z’p‘ Counry 5. Certificate of Status Desired ] gese';esq lﬁidé‘tional
T —- 6.~ Neme and-Address of Current Registered Agent —————>— |~ —~— ——————7;-Name and -Address of New Replistered Agent— ~- — —~ -

Name

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

MCINNIS, C. JEFFREY

909 MAR WALT DR

SUITE 1014 ’ = o

FT WALTON BEACH FL 32547-6711 v FL | “°&ee
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE :

Slgnature, typed or printed name of ragstered agend and title if agplicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0  Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TILE [ Change [ Addition
NAME LANGILLE, JANET NAME
STREET ADDRESS | {120 CANTERBURY CIR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
TME D _ . [ Delete TITLE {J Change [ Addition
Nave TISA, LEO J SR. _ NAME
STREET ADDRESS | 526 JOHN SIMS PKWY T SIREET ADDRESS |~
Orv-ST2P | NICEVILLE FL 32578 . : ciry-s1-2°
TMLE D ’ [ pelets TITLE [ Change [ Addition
NAME STEWART, BECKY NAME
STREET ADDRESS | 622 LIDO CIR STREET ADCRESS
CITY-ST-2IP NlCEVlLLE FL 32578 CITY-ST-ZIP
TIILE D [ belete TITLE [ Change [ Addition
NAME HEMBY, PATRICIA NAME y
STREET ADDRESS | 1821 E JOHN SIMS PKWY STREET ADDRESS /
CITY-5T-2IP VALPARA'SO FL 32580 _ CITY- ST-ZIP
e D ' ] petete me C] Change [ Addlition
NAME MCINNIS, C. JEFFREY NAME
STREET ADDRESS | G009 MAR WALT DR SUITE 1014 STREET ADDRESS
omv-sT-2F | FT WALTON BEACH FL 325476711 cmy-St-2e
TITLE J 1 Delete TMME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2P

12. [ hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
Iindicated 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 6§17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on anh attachment with an address, with ajl other like empowered.

SIGNATURE: Y4 ‘“,ﬁi,fﬁgfi{smgr 3-~7-00 ED-478- 5708

AME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




