2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000088 Apr 10, 2001 8:00 am ?
o Sy eme . ecretary of State

BAKER COUNTY YOUTH HOPE CENTER, INC. 04-10-2001 90084 031 ****6] 25
Principal Place of Business Mailing Address
23A AND MINNESOTA AVENUE P.O. BOX 1064
MACOLENNY FL 2063 (LA j MAGCLENNY FL 32063
z P””SP““ Ppeof B“S'”ess 3. Maling Address ”"“m I" || I I |”| "’ " ”" " " Iml ml' |||H“|
AWy 40 WEST]
Suite, Apt. #, etc.’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
M ZE y FL ‘W 59-3493025 : Not Applicable
Gountry Zi Country 5. Certificate cf Status Desired O $3‘75 Aldditional
2 QObg Bk KB Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) U . R - . Name . .. IR
ROS'ER, PHYLLIS M Street Address (P.O. Box Number is Not Acceptlable)
100 WEST CALL STREET
STARKE FL 32091 _ _
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 ragisiered agant and titla if applicable. {NCTE: Repistered Agen signature requirad whan rainstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe - Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State ‘
10. QOFFICERS AND DIRECTORS el I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP Bheete TITLE ‘P / M 1) Gthange  [Dodition
Nav WEST, LORETTA J AME iy

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | P.O. BOX 1064
Ciry-51-20P MACCLENNY FL 32063

CR2E037 (10/00)

TTLE BriEnge Whion

:::EET ADDRESS 2; NE;;’g: % L/A
CITY-ST-ZIP JZA 3 Q& 4”

S B
~ [ Change ™ [BAdHIon |

TILE D [ Delete
NAME HARVEY, ALANA

STREET ADDRESS | T 1 450 DOGWOOQD ST

cimy-S1-2IP JACKSONVILLE FL 32246

| TITLE sy —D“'E—“-‘::r— g T D R —"-'-“*-E]-Delete -oes ~WETILE T R
wie | YARBOROUGH, ED e )(’0952
STREET ADORESS | ROUTE 1 BOX 420 STREET ADDRESS )\ﬁ X éS‘%
ciny-ST-1p SANDERSON FL 32087 Grmy-5T-21P ﬁ'dﬂ- A}U\/ F:L 3&06 ‘%
TILE D [ oelete TITLE "Clchange [ Addilion
NAME RUISE, JOE NAME
STREETADDRESS | P.0. BOX 238 STREET ADDRESS
CITY-5T-2P GLEN ST. MARY FL 32040 CITY-ST-2P
TITLE D [ Delete TITLE [ crange [ Additien
NAME GRIFFIS, FRANKLIN NAME

STREET ADDRESS

STREET ADDRESS | PO, BOX 564

CITY-ST-2IP GLEN ST MARY FL 32040 CITY-5T-2IP

e _— & Detete e [JChange [ Addition
NAME . KOUBEK TOM NAME

STREET ADDRESS 10135 GAZE PKWY N #316 STREET ADQRESS

CIy-ST-2IP JACKSONV“.LE FL 32245 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon 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. / )

SIGNATURE: C_=- f
AFURE AND TYPED OR FRINTED NAME OF SIGNI G OFFICEH OR DIRECTQR | date /" Daytima Phone #

6
£



