. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N97000002656 Secretary of State
1. Entity Name 02-21-2003 90195 015 ****6] 25
COMMUNITY YOUTH TRUST, INC.
Principal Place of Business Mailing Address
909 MAR WALT DR : 909 MAR WALT DR =
SUITE 1014 SUITE 1014
FT WALTCN BEACH FL 325476711 FT WALTON 8EACH FL 325476711
e s e IR

Suite, Apl. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RO-84R9ERA Applied For

Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O $8'75 Additional
) ) Fee Required
— 8- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P

MCINNIS' C. JEFFREY i Street Address (P.0. Box Number is Not Acceptlable)

909 MAR WALT DR :

SUITE 1014 b

FT WALTON BEACH FL 325476711 & R 770

B. The above named entity sﬂbf)’)if_& 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 registeréd-agent. :
b4 o LR o X

7

SIGNATURE ,
. ’ Slghature, typed or printed r'\_;gma"ol registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE

EA

b i 9. Election Campaign Financing $5.00 Make Check Payable to

v FILE NOW: FEE'IS $61.25 gn F .00 May Be

w1 R 3 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. - OFFICEF\‘S AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0 D Dolete e PiveatoR .. O change 5, Adition
e LANGILLE, JANET Nav Hem gy, wWilimm R.

streeT anoress | 120 CANTERBURY CIR STREETADDRESS | f& @Y Vise. Ao
cnv-si-22 | NICEVILLE FL 32578 cvste | Njcew lle., “H, 32578

sTReeT ADoRess | 626 JOHN SIMS PKWY ™~~~ STREET ADDRESS i
orv-st-20 | NICEVILLE FL 32578 CITY-ST-2P

e D O Delele TILE [ Change (] Addition
NAME STEWART, BECKY NAME

streeT aDoress | 922 LIDO CIR STREET ADDRESS
orv-s-2¢ | NICEVILLE FL 32578 CITY-ST-21P

TME D C1 elets THLE CJChange  [J Addttion
NAME TISA, LEO J SR, B _ _J e —

TTLE D 1 Detele TIMLE [ cChenge ] Addition
NAME HEMBY, PATRICIA NAME

STREET ADDRESS | 1821 E JOHN SIMS PKWY STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 CITY-S7-71P

TITE D [ elats THTLE O change [ Addition
NAME MCINNIS, C. JEFFREY NAME

STREET ADDRESS | 09 MAR WALT DR SUITE 1014 STREET ADDRESS

Giy-ST-2IP FT WALTON BEACH FL 325476711 CIvY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S Hemsy -8 -08 980~ bY§-3;

SIGNATURE:

CR2E037 (10/02)




