FILE NOW: FILING FEE IS $61.25

NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT - & Secrelary of State
1996 A ,.A..‘,f'-/ DIVISION OF CORPORATIONS

DOCUMENT # 72752 (4)

1. Corporation Mame

YOUTH HOMES OF FLORIDA, INC.

Principat Place of Business Mailing Addrass ‘ IIIIII \llil "Ill |II|‘ Iml ll"’ IIl’ “IH |'|“ “l'l III" |l|“ |’|“ ||I'

4739 CENTRAL AVE 4733 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date Incorporated or Qualified 3a. Date of Last Report
(092111973 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26 53-1498530 Not Applicabi
i 4, et Suite, At #, etc. iti
Suile. Apt. #, et uite. Apt. &, elo 5. Gertiicate of Status Desired 0 $8.75 additiona)
2 m Fes Reguired
City & Stale City & State 6. Election Carmpaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Counlry 8. This corporation has liability for mtangible&x/tﬁer 5. 199.032,
[24] 25 129 30 Florida Statutes 0 ves N0
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Agent
81| Name
FORD, JANIS 82| Steel Adurcss [P0, Box Number 15 Not Acceptable]
1428 23RD AVE §
ST PETERSBURG FL 33708 83
84| City FL lss Zip Code

17. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
ar ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of. Section 817.0503, Florida Statutes.

SIGNATURE e e e e
Shgriaturs tyoed o prnted nan: Of regeircs agert awd ik it Appiniatie JHOVE Pogistared Agorl signahuse e irad when rarstanng DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE PCD [CDELETE L1TITLE [IChange  [] Addition
NANE VITTERS, RAYMOND P. 12NV
sraeer anDRess | 7219 SUNSHINE DR SOUTH 13 STREET ADDRESS
CITY-S§T-2P ST PETERSBURG, FL 00000 1A CITY -SI- 2P
TME ED CJDELETE 21THLE CdChange ] Addition
NAME FORD, JEANNETTE 22 NAME
sReet a00Ress | 860 34TH AVE SOUTH 2 3 5TREET ADDRESS
LiTY-§1- 2P ST PETERSBURG, FL 00000 2 4CHY-ST- 1P
TITLE EST [JDELETE 31 TIRE [OcChange [ ] Addition
NAME NIXON, BONITA 32 NAME
sTReeT aDoRess | 2300 19TH ST SOUTH 33 STREET ADDRESS
grv-st-ze | ST PETERSBURG FL 34 CITY-ST-2IP
TILE MD [JDELETE 41HTLE [change [ Addition
NAME JETT, MICHAEL 4 2 NAME
saeer aooess | 4941 B1ST AVE S 4 3 STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL 44 CITY-51-2IP
TMLE [JOELETE 51TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-21P
TLE [ICELETE §1TITLE [OcChange [ Addition
NAME 62 NANE
SIREET ADDRESS £ STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP

14. | do hereby certify that the infarr
certify that the information indk
oath; that | am an officer or dj
appears in Block 12 or Bl

SIGNATURE/| !

A supplied with this filing is voluntarily furished and does not gualify for the axemption stated in Section 119.07(3jtky, Fiorida Statutes. | further
ted 'on this annual repart ar s pplemental annual report is true anc accurale and that my signature shall have the same Jegal eftect as if mace under
ector ‘of the corporation or the feceiver of trystee empowered 1o execute this report as required by Chapter 647, Flonda Statutes: and that my name
13 if Pﬁanged, or pn an attacf}x ent with andddress.

SN 77 T < TR o & TN

£ OF SIGNING GFFICER DR DIRECTOR Cuytiie Pricnw: b

CR2E(037 (12/95)




