)
2002 UNIFORM BUSINESS REPORT (UBR)

-.

DOCUMENT # N98000000508

1. Entity Name

FLORIDA CENTRAL YOUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

5583 LIGHTHOUSE ROAD

ORLANDO FL 32603 ORLANDO FL 32808

5583 LIGHTHOUSE ROAD

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90267 049 ****5] .25

BO072618

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
59'3490941 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O gg;gg}ﬁféﬁonal
ST = =7 Name and’Address of Current Reglstered Agent ~ -~ —==7r ~[T.=2>< - <-—-7, :Name and Address of New Registered-Agent - - - ~~=-— - -
Name
HODGES. GEORGE Street Address (P.O. Box Number is Not Accepiable)
Ll
250 CR-427 SOUTH
SUITE 118
LONGWOOD FL 32750 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
Slgnaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
‘ 9. Election Campaign Financin ke Check
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

LY
10. = OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE gH LEY" [ pelete TITLE D 3 Changa m@ddilion
NAME ANLEY, NITA A NAME -
stReer anoress | 5583 LIGHTHOUSE ROAD STREET ADDRESS ?E“Q] . ogﬁogGE NBELLMANY
c”Y’ST’ E‘P ORIANDO FL 32808 CITY-ST—HP AT MA llnl‘lmﬂvE“EEI'lﬂﬂ I1L e ot Ter F AL |
— D l:‘ Deicle e BOI/RNOINI L OrNTINO, T J4 Cﬁa"ge D addition
NAME COOK, PATHIC'A NAME COOK PATR I C IA
sraeer aoress | 1419 E OAK PLACE steeTacoRess (1419 OAK PLACE APT. E
_f-cmy-s1-2p = APOPKA FI=32712. /2=~ sxmzn 2z~ == f-Ciy-st-2p | APOPKAY -FL=32712-~— - —~ 7 - 7=~ E
TITLE D [ pelete TILE - O change [ Addition
NAME GRAHAM, DAISY HAME
sTreeT anoress | 213 W TILDEN ST STREET AUDRESS
CITY-8T-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
e B Detete TITLE [ change [ Addition
NAME D NAME
streeTaporess | TINA GILLIAM STREET ADDRESS
CITY-ST-2P 7758 REGAL PINE LANE CITY-ST-TIP
TITLE ) -] Delete TITLE [0 Change  [J Addition
e CRLANDO, FL 32810 i s
STREET ADRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2iP
TITLE D G5} Delete TITLE O crange 7 Addltion
NAME ' > NAME
STREET ADDRESS ;,F_EV - SCOTT LEE STREET ADDRESS
CITY-5T-2IP 307 BOB CAT CT. CIFY-5T-2P

SIGNATURE:

F e Tmbnl k.1 E—T'3 oy o oem
12. | hereby ce‘rgfry t‘ﬁ'a‘f'%(e_‘?nformgtulé’n snspﬁliédlwr/th this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
¢hanged, or on an attachment with an address, with all other like empowered.

¢7-1353

Daytime Phone #

)

W S

CR2E037 (9/01)



