NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secrelary o

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

FILED
Jan 31 1996 8:00 am

f State

DOCUMENT # 719121.7

1. Corparation Narme

YOUTH AND FAMILY ALTERNATIVES, INC.

(1)

Secretary of State

Principal Place of Business

7524 PLATHE RD
NEW PORT RICHEY FL 346534520

Mailing Address
7524 PLATHE RD

NEW PORT RICHEY FL 34653-4520

0

3. Dats Incor},)orated or Qualified 3a. Date of Last Report
08/1711970 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Appliad For
EI 545990 Not Applicable

Sude, Apt. #, etc. Suite, Apt. #, etc,

=

$8.75 addiional

5. Certificate of Status Desired
enie Y i Fao Required

B

HEEHRCES

25] 20} s0]

City & State Crty & Slate 6. Elpction Campaign Financing $5.00 MayBe
_2;{ Trust Fund Contribution O Addead to Feas
2ip Country Zip Caountry 8. This corporation has lability for intangible tax under s, 199.082,

Florida Statutes 1 Yes ﬁNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROE, LEONARD
5006-208 TROUBLE CREEK ROAD
NEW PORT RICHEY 34652

81 Name

82| Stree Adoress (PO, Box Number is Not Acceptabie)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, th
famiiiar with, and accept the obligations ©f, Section 617.0503, Florida Statutes.
SIGNATURE _

& above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

Sk alirs, Typed or parled nane 6 regraterad agert ard e f Zplcatie. NOTE Regstered Agent signature requirad when reirstaling) DATE
12. OFFiGERS AND DIREGTORS 13. ALDITIONS CHANGE 5 10 OFFICERS AND DIEGTONS N 17
e vD [JDELETE LHTITLE [JCnange  [] Addition
NAME FOSTER, MALCOLM 12 NAME
sireer asoness | 6641-2 MADISON STR 13 STREET ADDRESS
CITY 5T 2P NEW PT RICHEY FL 14CITY-ST-2i
TINLE D RDELETE 21TILE [dcnange [ Addition
NAME ROE, LEONARD 22 NAME
sireer aporess | S006-208 TROUBLE CRK RD 2 STREET ADDAESS
CTy-ST-2P NEW PT. RICHEY FL 2 4CITY-$1-71P
e E310] CJOELETE 31 TILE C)Change [ Addition
NANE COULTER, PAMELA 37 WAME
staeer aooress | 8980 CREST FOREST 8LVD. 33 STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY FI. 34 CITy-ST-2IP
T PR [JDELEIE 41TINE [Jchange [ Addition
BAME TRASK, THOMAS J 4 2HAME
street anoress | 05 MAIN ST. 43 STREET ADDRESS
CiTY-SI- 21 DUNDEN FL 14TTY-51-2P
TITLE [CIDFLETE [AR{ITS [CIChange [ Addition
NAME 52 NAME
STREEL ADDRESS 53 STREET ADDRESS
CIlY-ST-IIF 5.4 CITY-SI-21P
THLE CIDEETE 61 TITLF [Ocrange [ Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exermnption stated in Seclan 119.07(3)(K), Florida Statutes, | furthar

certify that the information indicated on this a
cath; tha! 1 am an officer or director of g efrporation or the recener or trustee e
appears in Black 12 or Block 13 d.-or an an attachi i

pwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

gowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

813-733-0494

Dayhme Phone #

1-25-9¢

Das

CR2E037 (12/95)




