2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N97000002656 Apr 05, 2001 8:00 am ¢
1. Entity Name
Y ecretary of State
COMMUNITY YOUTH TRUST, INC. 04-05-2001 90001 034 ****G] 25
Principal Place of Business Malling Address
909 MAR WALT DR 303 MAR WALT DR .
SUITE 1014 SUITE 1014 LougZy17
FT WALTON BEACH FL 325476711 FT WALTON BEACH FL 32547-6711
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FE! Number Applied For
59-3452554 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o T = bl S e e = Name_— = . -, oo m T et == - mr T =
MCINNIS. C. JEFFREY Street Address {P.C. Box Number is Not Acceptable)
, L.
909 MAR WALT DR
SUITE 1014 _ _
FT WALTON BEACH FL 32547-6711 City FL | ZrCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agem and title if applicable. {NOTE: Registered Agent signatura required whan reinsiating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ° Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TME D 7 Delete TME O change [ Adotion | 8
NAvE LANGILLE, JANET NAME ' =
sTreeT anoress | $20 CANTERBURY CIR STREET ADDRESS s
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZIP ]
TILE D [ Delete TLE [JChange [ Addition (%'

NAME

NAME TISA, LEO J $R.
strecT ADDRESS | 626 JOHN SIMS PKWY STREET ADDRESS
crv.sT-ZP | NICEVILLE FL 32578 CITY-ST-2IP

i
TME D - O Delete TITLE — [ Change CI Ad&it@&n—
HAME STEWART, BECKY NAME ‘

sTreeT ADDRESS | 922 LIDQ CIR STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

TITLE D O pelete TTE [ Change [ Addition
NAME HEMBY, PATRICIA NAME

STREET ADDRESS | 1821 E JOHN SIMS PKWY STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-2IP

TIME D [ elete TITLE O change [ Addition
NAME MCINNIS, C. JEFFREY NAME

STREET ADDRESS | 909 MAR WALT DR SUITE 1014 STREET ADDRESS

cy-S1-2p FT WALTON BEACH FL 32547-6711 emy-51-2p

TITLE [ pelete TME [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | heredy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 reCE\ver or trustee empowered to execute 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 attach with an address, with all otjef like empowered.

ATRioen S ﬁdeme.q 4-32- 0/ S5p-b28- 8128

D N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTE

K

i
I



