MERRITT ISLAND FL 32954-7625

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathearine Harris
ANNUAL REPORT Sacratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 72936
t. Corporation Name :
CROSSWINDS YOUTH SERVICES, INC.
Principal Place of Business Mailing Address
P O BOX 540625 £ O BOX 540625
P. Q. BOX 540625 P. 0. BOX 540625

MERRITT ISLAND FL 32954-7625

FILED
ecretary of State

04-30-1999 90066 028 ****6]1 .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(24 26] 04/16/1974
Suite, Apt. #, atc. Suite, Apt. #, efc. 4, FEI Number ' Applied For
22] T [27] : . .23-7376943 . Not Applicable
City & State City & Stat i
ty ity ° 5. Certifcate of Status Desired ] $8'75 Adt‘!utnnnal
E’ El Fee Required
Zip Country -Zip Country - 6. Eloction Campaign Financing. $5.00 may Be
24| . [25] |20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name '
(O\{C\q N I-O\lr\é-"\' G"\,
LOKAY, JANETG . .. , 82| Street Address (P.Q. Box Number is Not Acceptable)
55 N COURTENAY.PKY'. "~ . 55 Meleo
MERRITT ISLAND. FL 32954:7625 " - 8 , . .
R 34| Ci : — 88] Zip Code
T Merribr Telawd FL | l‘3195‘3

11. Pursuant to thé provisions of Sections 6170502 and 617.1508, Florida Statutes, the 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 directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes. ’

SIGNATURE ( Addvess (lhawe Only

Signature, typed or printed name of fegistered agesk and titla if spmmmi P4 {NGTE: Registered Agent signature raquired whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TME DS Change [ Addition
NAVE ITEMME, DAVE . 12NANE Hemm ¢ |, Dave :
streeT aocmess| 4670 DOWLING CIRCLE 1ssmeeTaress| /512 Club Gordens P
orv.stze | COCOA FL 32927 14 CITY-5T-29 Palw. oy FL 32905 ,
TME D . O DELETE 21 THLE Dv' ' [AChange (] Addition
NAME BERGER. ARTJR 22NAME Beraer, Avt
stheeTaooRess| 8660 ASTRONAUT BLVD, STE 208 pasweeraooress | G 2 dawms Pue
emv.st.ze | CAPE CANAVERAL FL 32920 - : 2.4 CITY-5T-2PP Coapelanaveral F| 32410 -
TME D - . [ DELETE MTME v [JChange ) Addition
NAVE GOLDMAN, MITCHELL 3.2 NAME
sTReeT aporess| 98 WILLARD ST., SUITE 302 3.3 STREET ADDRESS
arv-stze | COCOA FL p 34, CITY-8T-ZP ,
TmE D _ M DELETE 41TITLE DY - CChange  [W'Addition
NAME PARKER, J R . 4 2 NAME Lewton . Robert o
srreeT anoress| 3546 CANAVERAL GROVES BLVD. asweeromess| 30 00 M. Atlantic Ave (Suite )02
erv-stzz | COCOA FL 44CITY-ST-2P Cocpo Beacl =L 3293]
TME 1] [J DELETE 54 TILE [JChange [ Addition
NAME GOERING, BEVERLY 5.2 NAME -
swreev aooress| 640 N. ROBIN WAY 6.3 STREET ADDRESS
cmr-stze | SATELUTE BEACH FL 54 CITY-ST-ZIP .
THLE DT : - 3 CELETE 6.1TME [JChange L] Addition
e . | WILSON,. SHANNON 62 NAME ' ‘ ‘
smsfgmmsss 5405 FLORIDA PALM AVE 63 STREET ADDRESS
orv-sr-ze s, | COCOA FL 32926 64 CITY-ST-ZP :

14. ‘| hereby cerify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment,with an address, with all other like empowered.

b Mt B

-

SIGNATURE:

Apr 30, 1999 8:00 am §

CR2E037 (11/98)

£ 5% SiGNING OFEICERORQIRECTOR 4 £ )  }

#/27/4 7 -(‘tﬂ?D)M‘L{mi: ofoo

e ™N -2:‘;



