FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATloN FLORlD:;::E:}:::M:::ﬂC:F STATE May 03 ’ 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-03-1999 90086 027 ****6] 25

1999
DOCUMENT # N98000003075

1. Corporation Name

REDIRECTING YOUNG LIVES, INC. e

Principal Place of Business Mailing Address
2219 SE 7 AVE. P.0. BOX 1053
QCALA FL 3447 OCALA FL 34478
2. Principal Place of Business 2a. Mailing Address 3. .Date Incorporated or Qualifed
[21] 26] 05/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] " | Not Applicable
i City & Stat I IS T8 addiicnal —-
City & State iy & Sple : 5 CeHifcats of Statis Desired L1 $8.75A .
Ei ;1 Fee Required
~ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |2—5| Ej . [;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81| Name )
HHTER. G. DON 82| Street Address (P.0. Box Number is Not Acceptable}
728 S.E. FORT KING ST. =
OCALA FL 34471
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

0070729

CR2E037 (11/08)

SIGNATURE Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Reg Agant sk required when res ing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE COChange [T Addition
NAME GRIFFIN, HOLLEY M 1.2 NAME
sTReeTappRess| 2219 SE 7 AVE. ‘ 1.3 STREET ADDRESS
arvst-z¢ | QCALA FL 34471 14CITY-ST-2P
meE D P DELETE 21TMLE [lChange [ Addition
NAME WAITE, RAYMOND A * f 22NAME
sTReeTADORess| B657B SW 87TH LANE ROAD 23.8TREET ADDRESS
cmv-stze | OCALA FL. 34481 2 ACITY-ST-ZP _ S o B _

e o Ooetere— Firme— [~~~ S {7 Ghiange = 3 Adiiion
NAME CONVERSE, OREN L 3.2 NAME
streeTAnoress| 205 NE 70TH TERRACE | 23 sTReeT ADORESS
crv.stze | QCALA FL 34470 34, CITY-5T-ZP
TTLE ' [ DELETE 41TME ) [Change ] Addiian
NAME -DC\F\&T\ e ( Gid %«éﬂ Bron <\ 4. 28AME '
sTreeTaporess| 4 5’ 100 NE 1497 ve 4.3 STREET ADDRESS
CITY-ST-ZPP Civr e, YL 332113 44 CITY-5T-2IP
TME Reyy . \\ O DELETE SATTLE CIChange  []Addition
NAME '33,_,\)\& ‘TDCL"Y‘Y' AR N W 52 NAME
STREET ADDRESS 3573 NE 5 “Tery - : 53 STREET ADDRESS
OITY-ST-2IP M,vL Y 7 ? B4 CITY-81.2
TIMLE . i . ] DELETE 6.1 TILE [JChange [ Addition
we M oo S lig A s2nAME
STREET ADDRESS 23351 NE 37 Comr 6.3 STREET ADDRESS
CITY-ST-2ZP Cocohes. ¥ 447 § 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, og.on an attachment with an address, with all other like empowered.

SIGNATURE: <_% Y2659 352-8/0-8355

Daytima Phane #




