2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000088

t. Entity Name

BAKER COUNTY YOUTH HOPE CENTER, INC.

Principal Place of Business Mailing Address
P.O. BOX 1064

AVE.
Scﬁ‘a’ét&IJff v FL 33063

MACCLENNY FL 32063

2. Principal Place of Business 3. Mailing Address

SAME

I

LS 1 MATVER AVE,
uite, Apt, #, etc.

Suite, Apt. #, etc.

Ll

[ CHECK HERE IF MAKING CHANGES

AR

A(;i\ty pi. State “ I\) F L City & State

4, FEl Number 59.3493025

Applied Fer

Not Applicabie

Zi Co ntr i Count
'p. u y zip puniry 5. Certificate of Status Dasired O $8 75 Additional
39\ D } 6 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T - PR R A »‘Namﬁ—s.,_.@u_m—;; T BTN S -~

ROSIER, PHYLLIS M
100 WEST CALL STREET
STARKE FL 32091

B

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titlka if applicable.

(NOTE: Registered Agent signature requireg whan reinstating)

DATE

'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE PMD . [ Delsta TILE R [ change [ Addition
NAME WEST, CARL L ) . NAME l,U

STREET ADDRESS m @ 04 MWKY 5’?-9 STREET ADDRESS / /;3 éf/} ﬁm_SE.@ .

CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2IP Mﬂéﬁ" F]_ 330 Yo -
e D 1 Detets e CJ Change [ Bifddition
NAME HARVEY, ALANA HAME

saeet apoaess | RT t 450 DOGWOOD ST STREET ADDRESS j_ /7 R'D

CITY-S1-ZP JACKSONWLLE FL 32246 - CI7Y-ST-2IP m

TLE R 7 ] BT T el i G =="""["Change ~ - [] Additicn
NAME YARBOROUGH ED NAME

sTreet aoRess | ROUTE 1 BOX 420 STREET ADGRESS

CITY-ST-2IP SANDERSON FL 32087 CITY-ST-2IP

TmE D O Delete TMLE [ Ghange  [] Addition
NAME LORETTA, WEST HAME

sTreeT ADDRESS | 4209 HICKORY ST STREET ADDRESS

omv-st-a¢ | MACCLENNY FL 32063 CITY-§T-2°

TITLE D [ Delete TITLE [ Change [ Addition
NAME GRIFFIS, FRANKLIN HAME

STREET ADORESS [PAONBONSBY £HVJV 126 5, G’LE"D STREET ADDRESS

CITY-81-21P GLEN ST. MARY FL 32040 GITY-5T-2IP

TTLE S c [ Delete mie [JcChange [ Addition
NAME JONES, DAVID HAME

street a0oress | 7628 RAMBLER ROAD STREET ADDRESS

crv-st-22 | JACKSONVILLE FL 32244 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3}i). Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corperation 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 Ilke empowerad.

SIGNATURE: LGSR ED

AN, 153 (9)259-172<

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90393 015 ****5] .25

CR2EQ37 (10/02)




