2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 24,2000 8:00 am
FLORIDA CENTRAL YOUTH MINISTRIES, INC. ecretary of State
04-24-2000 90010 046 ****g] .25
Principa! Place of Business Mailing Address
5583 LIGHTHOUSE ROAD 5583 LIGHTHOUSE ROAD
ORLANDO FL 32808 ORLANDO FL 32808-5956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-349094 1 Not Applicable
Zj Count i iti
P ouniry 2ip Country 5, Certificate of Status Desired a $8'75 Addltlonal
Fee Required
-.~B8.-Name and Address of Current Registered Agent . -~ — 7. Name and Address of New Registered Agent.. _-
Name
Street Address (P.Cr. Box Number is Not Acceptable)
HODGES, GEORGE
250 CR-427 SOUTH
SUITE 116 . = e
i i e
LONGWOOD FL 32750 y FL [ 2°
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
" Slgnature: Iypec_j_ or printed nams of registered agent and wie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: .o 9. Elegtion Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 » Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME D [ petete TILE " . [ change [ Addition
NAME CHANLEY, NITA A HAME ‘
STREET ADDRESS | 5583 LIGHTHOUSE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S1-2IP
TIMLE D O pelete TITLE CJchange  [] Addition
RAME GILLIAM, TINA NAME
STREET ADDRESS | 7768 REGAL PINE LANE STREFT ADDRESS
omvsTZP  1ORLANDO FL 32810 S pavse . ,
TITLE D - [ Detete TILE O change T Addition
NAME THOMPSON, DEBORAH A NAME
STREET ADDRESS | 401 WILMER AVE STREET ADDRESS
CITY-8T- 2P ORLANDO FL 32311 CITY-§T-2IP
TITLE O oelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-21P
TIMLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a(Qy 4.1R-00 (H87)297-1353
SIGNATURE AND TYPED OR PRINTED ) Dale Daytime Phone #

CR2E037 (9/99)



