. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
‘TORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90115 043 ****70.00

Wldio

DOCUMENT # 719147

1. Corporation Name

YOUTH AND FAMILY ALTERNATIVES, INC.

N

Mailing Address
7524 PLATHE RD

Principal Place of Business

7524 PLATHE RD
NEW PORT RICHEY F|. 346534520

NEW PORT RICHEY FL 34653-4520

NN

10%735-90115-43 '
N —

[2s] 29]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
121] [26] 08/17/1970 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 59-1545990 Not Applicable
City & Stat City & State iti
ty & Slate ity §. Cerlifcate of Status Desired $8.75 Adqtmnal
23] 28] Fee Required
_\ Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24

Trust Fund Contribution , Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TORRENCE, ALFRED W JR
6645 RIDGE RD
PORT RICHEY FL 34668

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

a3

84| City FL 85

Zip Code

SIGNATURE

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 s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturae, typad or printed name of regisierad agent and ttte if applicabls. {NOTE: Registersd Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME cD DI DELETE 11TRLE b ;BQ:hange [ Addition | =
NAVE FOSTER, MALCOLM 1.2 NAME FooTer, mAaLcoLm s
streeTacoress| 6641-2 MADISON ST 13 STREET ADORESS &
crv.stze | NEW PT RICHEY FL L 14 CITY-ST-ZP &
TMLE - h OELETE 21TTLE [C]Change [ Addilion | <
NAME +COULTER-RPAMELA— 22 NAME
sTrReeT appRress| 8G80-GCREST-ROREET-BLEVD— 23 $TREET ADDRESS
CITY-ST-ZIP NEW PORT-RIGHEY-FL- ‘ 2.4 CITY-§T-2P
TITLE D ] DELETE 34 TME h JChange- [ Adiburi
NAME TRASK, THOMAS J 32NAME
streeT poress| 595 MAIN ST. 3.3 STREET ADDRESS
CITY-ST-ZP DUNDEN FL 14, CITY-ST-2ZIP L,
TE STD 1 DELETE 41TME [ K conange [ Addition
NAVE TORRENCE, ALFRED W 4.28AME To RRENCE, ALFeeh
sTReeT apDRess| 6645 RIDGE RD 4.3 STREET ADDRESS 4
arv-sr-ze__ | PORT RICHEY FL 44CITY-5T-2ZP )
THLE [] DELETE 54TME ND [ Change M\Addmon
e swe g fiee Leg. Canmon
STREET ADDRESS s3STREETADORESS ['BJo0 1T 12,28 DRIVE
CITY- ST-2IP 54 CITY-5T-2P New Popr Racuty &
TME [ DELETE BATITLE ST D 7 [0 Change KAndilion
e 62 NAVE SHEAEE THemASs A, MycAnbEl
STREET ADDRESS sasmeeTaoress | | BA00 CORTEZ Ruyd
CITY-ST-2P BA CITY-ST-2P BRDO KSN WL,

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
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an

officer or director of the corporation or the receiver or tru

A o oae

stee empowered to exacute 1l

WE OF SIGNING OFFICI

his report as required by Chapter 617, Florida Statutes; and that my name appears in

/-~ 7-77 7,17—77‘.(_6237”

Daytime Phone #

L e e e



