2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N98000000088-

1. Entity Name

BAKER COUNTY YOUTH HOPE CENTER, INC. ~

Secretary of State

03-09-2004 90006 018 ****61.25

Principal Place of Business

65 W. MCIVER AVENUE
MéACCLENNY FL 32063
U

Mailing Address

P.0O. BOX 1064
MACCLENNY FL 32063

vavauvul

2. Principal Place of Business

3. Mailing Address

I

Il

IR0

Suite, Apt. #, stc.

Suite, Apt. #, slc.

MOORE CR2E037 {11/03)
City & State City & State 4. FE) Number Applied For
59-3493025 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
) 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e s Name

ROSIER, PHYLLIS M
100 WEST CALL STREET
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptahble)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE ~ S fﬁ

%’M /MMM

Slgnature, wpet}m primed name of registered agent and t

it applicabie.

(NOTE Registered Agem sighature 1equires whean reinstating)

/[orjes

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. 4 \ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN10___/
e PMD [ pelete e - ‘- §u re (::ﬁ J’llé 0/3 [ change Mdltion
- WEST, CARL L NAAE
STREET ADDRESS | 4209 HICKORY ST. STAEET ADDRESS 925 OMA KD wmm.)f@/!ﬁ
CITY-ST-2IP MACCLENNY FL 32063 CTY-ST-70F ﬁ M‘ Fl_\ 3 Q.D ¢3
TITLE D O Delete TITLE [3 Change [ Addition
e HARVEY, ALANA NANE
sthees aporess |RT 1 450 DOGWOOQD ST STREET ADDRESS
onvsrze | JACKSONVILLE FL 32246 Cv-ST-2P
e |€ } i O Delete ME [ Change (3 Addition

v RUISE; JOE™= "= =+ == = e e R ——— e —e -
streer aboress | 101563 ORA RUISE RD. STREET ADDRESS
CITY-ST-21P MARGARETTA FL 32040 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
e LORETTA, WEST e
steeeT aonress | 4209 HICKORY ST STREET ADDRESS
omv.sr.ap | |MACCLENNY FL 32063 o

U )
TITLE TiLE Ch Addition
e GRIFFIS, FRANKLIN U ociee o L Change L3 Ada
sTreer noress | VY 1258, Glf'N:L STREET ADDRESS
orv-st-p | OLEN ST. MAR 32040 CITV-5T-ZP

5 —
TITLE ; TILE Change  [[] Addition
o JONES, DAVID 3 e o ) Creng
STRFET ADDRESS |/ B20 RAMBLERERS_AD STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32244 CITY-ST-2PP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other ||keiampowered

SIGNATURE:

//2%17‘ & o) 257-L a8

OFFICER OR DIRECTOR

Dala Dayllrre Phone #




