_-2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . .--Jan.22, 2005 08:00-AM
DOCUMENT # N99000002519 Y A Secretary of State

1. Entity Name

JEFFERSON COUNTY YOUTH COUNCIL, INC,

Principal Place of Business Mailing Address

565 TIGER TRAIL PO 80X 346,
MOMTICELLQ FL 32344 MOMTICELD, FL 32345
T
DO NOT WRITE IN THIS SPACE o T
59-3609234 Not Applicable

Fee Required

5. Carificate of Status Desired [ $8.75 acditional

6. Name and Address of Current Begistéred Agent

Pre NORTH MULBERRY ST, DO NOT WRITE
MONTICELLO, FL 32344 lN TH! S SP A CE

8. The above named entity submnts this statement for the purpose of changmg |ts reglslered oifice or reglstered agent, cr bath, in the State of Florlda l am famullar with, and acc.ept
the cligations of registerad agent. -

SIGMATURE - " T el . e
Signature, typed or prinad name of regislersd agant ang tite if applicable (NOTE. Regilslerod Agent Signature required when reunstaling) o DATE .
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 MayBe
DBue by May 1, 2605 Trust Fund Corribution. 0O addedtoFess
K GFFICERS AND DIREGTORS T —— = HofnioTetEes
g €D Tir24./05-80166-009 B1.2%
NAME ROANN, GLADYS

STREETADDRESS | .0, BOX 524
GITY- ST 2P MONTICELLOC, FL 32345

TITLE A ein)

NAME BAYLOR, BEN

STAEET ADDRESS | 655 PUGSLEY DR
taly-81-mp MONTICELLO, FL 32344

TITLE TD
NAME HALSEY, LARRY

SYREETADORESS | PO, BOX 167 '

civy-57-21p MONTICELLO, FL 32345 DO NOT WRITE
HhE 3

NAE BROCK, VERNA ’N THIS SPACE
STALET ADDRESS | 260 N CHERRY ST

7Y -5T-2F MONTICELLO, FL 32344
THLE ED

NANE WHITTY, JEFF

STREET ADBAESS | 1567 SPRING HOLLOW DR
CHTY-§T-3F MONTICELLO, FL 32344

WL

NAME

STREET ADDRESS
LY. ST.2P

_____ . - e

pplied wuh this filin do not gualify for the exemphon stated In Sectlon 119, 0?%3){11 Flarida Statutas. ! futher certify that the information
tal report is true ate and that my signature shall have the same legal eifect as if made under ocath; that [ am an officer or direstor
te this repﬂg a5 réquired by Chapter 617, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
& ampowéerad.

12, I hereby certily that the mformatlcn
nidicatad on this report or supp
of the corparation or the recet
changed, or ah an attachmen

SIGNATURE:

. /,,z,/,ag W?rzgf@

mm{ﬂpﬁiﬁa PRINTED NIME OF SICHING OFFICER OR mm Date Dayime Phone #

/&_onﬁr_ @, /}/)H’V&l—



