FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

Feb 12 1998

DOCUM

ENT # 729365

1. Corporation Mame

CROSSWINDS YOUTH SERVICES. INC.

(7)

WA

FILED

8:00am

Secretary of State

MNEA MR A

Principal Place of Businpss Malling Address
P O BOX 540625 P O BOX 540625 3. Date Incorporated or Qualified
P. 0. BOX 540625 P. O. BOX 540625 74
MERRTTT ISLAND FL 32054-7625 MERRITT ISLAND FL 32054-7625
4. FEI Number Applied For
23"73759{13 Not Applicable
2. Principal Piace of Business 2a. Mailing Address B. Cortiicate of Status Desired O $8.75 Additonal
[;ﬂ ;a Fee Roquired
Suito, Apt. #, elc Suita, Apl #, elc. 8. Election Camnpaign Financing $5,00 May Bo
22) [27] Trust Fund Contribution Added to Faes

AEE

26] 20}

20]

Personal Properly Tax due June 30.

City & State City & Stale 7. is this nonprofit corporation a homeowners association?
28] [ ves No
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible

COves BHo

9. Name and Address of Currant Reglstered Agenl

10. Name and Address of New Registerad Agent

LOKAY, JANET G
55 N COURTENAY PKY
MERRITT ISLAND FL 32954-7625

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable}

83

84] City

FL |*

Zip Code

agent. | Bm familiar

office of registered agfonl of both, in tho Stale of Florida. Such change
th, and accep! tho ebligations of, Section 617.

1. 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 Its registered
ové'ag Iauldhorsnzed by the corporation’s board of directors, ! hareby accept the appointmaent as reglstered
orida Statutes,

S|GNATURE Slgnalure. Iypac o gwinted hame o regsterod agenl and title if applicable (NOTE' Roplstered Agert signature reguired whan reinsiating) DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS iN 12
mE D TR.DELETE 11 TILE bP CT Changs  JRL Adailion
NAME TAYLOR, STEVE 1.2 NAME ttewarm ¢, Doy e

sTReETsooress | 4905 BROOKHAVEN ST s | B 70 Dow ng Civele

CITY-8T-21P COCOA FL 1A CITY-5T-2IP C_o coa- FL B2G27

e D ﬂnfmf 21TILE [ Change Jﬂmamon
HAE CAPUTO, JOHN 22 NAME Bw er, Avthav

street apphess | 1330 CANTERBURY LANE 23 STREETADDRESS | 8 (ol Hﬁ'h"o vauwt Bivd., Ste 20 g

CITY-ST-21p ROCKLEDGE FL 2.4 ONTY-S1- 1 CA@& Qanevara l . FL. 32920

TiE D T DELETE 31TME L3 crange L1 Addition
NAME GOLDMAN, MITCHELL 32 NAME

seeer aporess | 98 WILLARD 87., SUITE 302 33 STREET ADDRESS

GITY-ST-2IP COCOA FL 34.CITY-§T-2Ip

TITLE D [J DELETE 41TITLE LT Cnange [ Addition
NAME PARKER, J R 4.2 NAME

sreet aporess | 3545 CANAVERAL GROVES BLVD. 4.3 STREET ADDRESS

CITY - 5T-2P CCCOA FL 44 CITY-ST-2P .

THLE oP 7 oeLere 51TNLE D B Change [ Addition
NAWE DOERING, BEVERLY 52 NAME Boelxd -, Be.\JM‘Y

seeranoaess | 640 N. ROBIN WAY 5.3 STREET ADDRESS

CTY-51-2P SATELLITE BEACH FL 54 CITY-51-2IP

TE [J DELETE 61 TTLE b‘r [T Change AL Addiion
NAME 6.2 HAME Wilson,S Mhho "

STREET ADDRESS 63STREET ADDRESS | B 408 F[o.-.do_ ’?\\m Ave

CITY-ST- 2P 6.4 CITY -ST-ZP Qntoen .,

Indicated on t

SIGNATU

officer or diractor ol the
Block 12 or Block 13 if ¢

14, 1 hereby cerlify that 1he Informalion supplied wilh this filing dogs not qualify for t

he exermnption stated in Section 119, 07(3)(1) Fiorica Statutes, | further certufy that the Information

this annual lepovl or supplemental annual report is true and accurate and thal my elgnature shall have the same legal effect as It made under oath; thal 1 em an

RE: _

“SIONATURE AND YYPED OR

ment with an addrass

f

U NAME OF SiaNWiG OFFICER OR DIRECTQR

P

|or\ of \ho receivpr or trustee empowersd to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
2 &, or on an al
7,

z/lt/éig (107)452-0000

4D

ime Phone ¥ aasengs

CR2E037 (10/97)



