2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000088 Mar 03, 2000 8:00 am
1. Entity Namg S S r t f St t
BAKER COUNTY YOUTH HOPE CENTER, INC. ecretary ol dtate
_ 03-03-2000 90221 007 ****51.25
Principal Place of Business Mailing Address
23A AND MINNESOTA AVENUE P.O. BOX 1064
MACCLENNY FL 32063 MAGCLENNY FL 32063-1064 v b v - -
S o LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
59-3493025 Not Applicable
b Country Zip Country 5. Certificate of Status Desired (] ge'z';’?q Jodtional
6. Name and Address of Gurrent Registered Agent 5 .- 7. Name and Address of New Registered Agent
Name
ROSlER. PHYLLIS M Sireet Address (P.O. Box Number is Not Acceptable)
100 WEST CALL STREET
STARKE FL 32081
City FL Zip Code

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 name of registered agent and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating} DATE

2 [En:E NOW‘ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Q Added to Fess Department of State

0. _ OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE.“' EAI D; il ""l‘w‘:. Lot Mﬂgtﬂ TITLE _D vr D Change Mition 3
NAME WEST, CARL NAME L R k . ES T @
staeet aporess | P.O. BOX 1064 - STREET ADDRESS ) )0 3
crv-st-z¢ | MACCLENNY FL 32063 / CITY-§T- 2P Af 0 é V. FL 3Q0(02 |4
TITLE D 7 _ elele - TITLE b “ [] Change Mdition 8
o KOUBER, TOM e ALANA %ﬂﬁj%zxo
steeer anoress | 10135 GALE PARKWAY N. #316 streetaooress | Lo 4 yso 0 Godd ST,
orv-st-ze | JACKSONVILLE FL 32246 R CITY-ST-2P MACCLEEVOY. EL 32 ol -
TME eARBOROUGH . - O Delete me b 7 Ec/cnange 1 Agaition
NAME ! NAME E (/) LasT NARE
sweer aporess | ROUTE 1 BOX 420 STREET ADRESS ﬁ)‘?}é G!g&_gf%}{“ﬂy N # 3 “’ KOI&BE, K
orv-st-z¢ | SANDERSON FL 32087 v stz | "SARK SpOVILIE - P23 Y s -~
Tme D © O et e 4 "~ [MThange ] Addition
NAME RUISE, JOE o e NAME P EQT RL éﬂ ESIDEN
sreer sooress | P.0. BOX 236 STREET ADDRESS | £ O‘BDX 10
GITY-§T- 2P GLEN ST. MARY FL 32040 CITY-ST-21P M A {JM F L 390 é%
e D - : [ Delete TITLE ) e {7) Change  [J Addition
NAME GRIFFIS, FRANKLIN NAME
staeet aocress | P.O. BOX 564 STREET ADDRESS
orv-st-zp - |GLEN S'_I'. MARY FL 32040 CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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
indicated ar this report or supplemenital repert 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like epfpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR Daytime Phone #




