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i FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002656 03-03-2004 90027 017 ****61 25
1. Entity Name
COMMUNITY YOUTH TRUST, INC.
Principal Place of Business Mailing Address
909 MAR WALT DR 909 MAR WALT DR
SUITE 1014 SUITE 1014
FT WALTON BEACH, FL 32547-6711 FT WALTON BEACH, FL 32547-6711
T e IEEG MRV S RIER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number ) Applied For
58-3452554 Not Applicable
2 Country Zp Country 5. Certificale of Status Desired O ?8'75 Additicnal
ee Required
= e —ur B, - NEme and. Addrass of Current Acgistered Agent v Nama anu Address of New Regisiered Agent— =—=r- o
Narme
MCINNIS, C. JEFFREY
909 MAR WALT DR Street Address (P.C. Bex Number is Not Acceptable)

SUITE 1014
FT WALTON BEACH, FL 32547-6711

City FL [Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicabla. (NOTE: Regisiered Agent signaiLre required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE D ‘ O Delete TILE D [ change (B &ddilion
NAME HEMBY, WILLIAM R . NAME tezcire. Pra Ke ‘
STREET ADURESS | 1687 VIZE AVE. s ooness | 1545 R eoKef On ‘
cmy-s-zF | NICEVILLE, FL 32578 evstze | Mieev.lie, q,—l. 3357¢
TMLE D anlgle THLE D . [ change  [Kadition
HAME TISA, LEO J SR. NAME Sandra M 9); Rd. :
* STREET ADDRESS | 626 JOHN SIMS PKWY seeraoress | @ B lu proafen ‘
omv-stze | NICEVILLE, FL 32578 GITY-§T-2 Meev.lie, $£. 32876
TILE D 7 Delete TITE [ Change [ Addition
NAME (| STEWART. BECKY _ | _ . . . . . NAME . _ 1 . . . e e e e
STREET ADDRESS | 922 L1DOQ CIR STAEET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-7P
me -~ D ) O Delete TTLE [ Change [ Addition
" NAME HEMBY, PATRICIA NAME
STREET ADDRESS | 1821 E JOHN SIMS PKWY STREET ADDRESS
CITY-S7-2IP VALPARAISO, FL 32580 CITY-ST-2P
TMLE D ' O pelate TITLE 3 [ Change [ Addition
NAME MCINNIS, C. JEFFREY NAME
STREET ADDRESS | 909 MAR WALT DR SUITE 1014 STREET ADDRESS
CITy-§7-2Ip FT WALTON BEACH, FL 325476711 QITY - ST-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SI-2IP

12. | hereby certify 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

SIGNATURE:

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta 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 attachprerTwily an address, with all othgr like empowered.

Dayiime Phone #




