FILE NOW: FILING FEE IS $61.25 FILED

NONPROF SRR o
comonanon SRy T Jan 27 1997 8:00am
ANNUAL REPORT Y

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 71914 (1)

1. Corporation Name

YOUTH AND FAMILY ALTERNATIVES, INC.

OO O

Principal Place of Business Mailing Address
7524 PLATHE RD 7524 PLATHE RD
NEW PORT RICHEY FL 346534520 NEW PORT RICHEY FL 348534520
3. Date Incor%oraled or Qualifiedd | 3a. Date of Last %ﬂ
08/17/1970 01311
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
EI ;l 59-15459% Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. - ] x $8.75 Additional
’;ﬂ —27] 5. Cenlificate of Status Desired Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution J Added to Fess
Zp Couniry Zip Country 8. This corporation has liability for intangiie tax under s. 189.032,
24] |25] [20] [30) Fiorlda Statutes O ves g No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ROE, LEONARD 82| Swest Address (F.O. Box Number s Not Acceplable)
5008-208 TROUBLE CREEK ROAD
NEW PORT RICHEY 34652 8
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as reglstered
agenl. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature typed or printed name of registered agent and lite it apphcable [NOTE: Regiatared Agant signature requirad when reinsiating) DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD L] DELETE 11THLE [ change L} Addition
NAME FOSTER, MALCOLM 1.2 NAME
s anoniss | 6641-2 MADISON STR 1.3 STREET ADDRESS
CHY-ST-2P NEW PT RICHEY FL 14 LITY-5T- 2P
TIME 30 [T DELETE 21 TMILE T change  TJ Addition
NAME COULTER, PAMELA 22 NAME
streeT aooness | BB80 CREST FOREST BLVD. 23 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 24 CITY-§T- 20
TILE PD LI DELETE 3.4 TILE : L) change LI Addition
NAME TRASK, THOMAS J 3.2 NAME
svaeer anoeess | 595 MAIN ST. 3.3 STREET ADDRESS
LY - 51- 2P DUNDEN FL 3.4, GITY-ST-2IP
THILE L] DELETE 41THLE O change ] Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-§1-7P 44 CITY-ST-2P
TILE L] DELETE 5.1 TITLE ' T change [ Addition
NAME 52 NAME
STREET AODRESS 53 STREET AODRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE 11 DeLETE §11LE [ change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LHTY-ST- 20 6.4 CITY-ST- ZIP

14. [ do nereby certily that the information supplied with this fiiing doas not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal atfect as if made under oath: that
| am an officer or direcior of the corpgration or the receiver or trusiee empowered 10 Bxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachm ith angddress.

Cal METE 1/9/a1__(913) 73304

EIAMATIIOE 2NN TYBER (B PRINTENR MAME NF RIGNING OEEICFR OR NBECTOR ¥ Data Tavtime Phane #




