2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entity Name

DOCUMENT # N98000000088
BAKER COUNTY YOUTH HOPE CENTER, iNC.

Secretary of State

03-14-2002 90016 034 ****g1 .25

Principal Place of Business

US HWY 90 WEST
MAGCLENNY FL 32063

Mailing Address

P.O. BOX 1064
MACCLENNY fL 32063

2, Principal Place of Business

3. Mailing Address

EIVRUNLAR MW

Sulte, Apt. #, etc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

Mar 14,2002 8:00 am

City & State City & State 4, FEI Number Applied For
59—3493025 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

O ———— e T el R -~

7. Name and Address of New Registered Agent
-.Name-.. IS . -

HOS|ER’ PHYLLIS M Sireet Address (P.O. Box Number is Not Acceptable)

100 WEST CALL STREET

STARKE FL 32091

City FL Zip Cece
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florid.a.
SIGNATURE
- Slgnature, typed aor printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
“ . 9. Election Campaign Financing $5.00 Méy Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE PMD O peleta TITLE ” WE URE D) change  [EAAddition
NAME WEST, CARL L NAME NEFO D
seer anciess [P.Q. BOX 1064 STREET ADDRESS lE d 4?1) ﬂkﬁf/}l‘l ﬁ DAD
crr-st-zp |MAGCLENNY FL 32063 CITY-ST-2IP EA 217,
TILE D O Delete TITLE A " [ Change [ Addtion
NAME HARVEY, ALANA NAME PR
streer sooness |RT 1 450 DOGWOOD ST STREET ADDRESS
omv-stzp |JACKSONVILLE FL 32246 . orvstae | pd
me, . 0 . . . lﬂﬁ]e{e - = R-Tme 1L AEC IO/ S Clcange  ddition
NAME YARBOROUGH, ED NAME g’;é »
seeer anoress JROUTE 1 BOX 420 STREET ADDRESS ?a 0, p
crv-s1-2r | SANDERSON FL 32087 CITY-5T-2IP /g ég,\) ‘/: F‘ ),. 30/2_0 ég
TITLE D [ pelete TITLE 4 (7] Change  [J Addition
NAME RUISE, JOE | neame
seer anoress |P.O, BOX 236 STREET ADDRESS
cirv-sT-zr - |GLEN ST. MARY FL 32040 | cirv-st-zp
TITLE D [ pelete TITLE .—=-+  [dChange [ Addition
NAME GRIFFIS, FRANKLIN NAME
sthee anoress (P.O. BOX 564 ﬁ STREET ADDRESS |
ery-st-2 {GLEN ST. MARY FL 32040 CITY-ST-2IP
TLE 5 [ pelete 1 TiLE [C) Change [ Addition
NAME JONES, DAVID HAME
sTReET Anoress [ 7628 RAMBLER ROAD 1 STREET ADDRESS
orv-s1-2p - |JACKSONVILLE FL 32244 CITY-§7-2IP

SIGNATURE:

SIGNATURE A

indicated on this report or supplemental report is true an

2 a/%bxf%ﬁ’ﬁi?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egipowered.

Gil%

PED OR PRINTHE NAME OF SIGMINGOFFICER OR DIRECTOR

Date

Daytime PHona #

CR2E037 (9/01)



