<uu8 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 729365 T

1. Entity Name

CROSSWINDS YOUTH SERVICES, INC.

FILED
Mar 03, 2008 08:00 AT
Secretary of State

Principal Place of Business

1407 DIXON BLVD.
£OCOA, FL 32922

Mailing Address

1407 DIXON BLVD.
COCDA, FL 32922

T AR

EML ARSI AR RO

04172008 ho Chg-NP CR2EQ37 (4/08)

4. FEI Numbes Apphad For
23-7376943 P Not Applicable

5. Certificate of Status Deswed B/ $8.75 Addttionel

Fea Required

€. Name and Address of Current Registered Agent

LOKAY, JANET G
-1407 DIXION BLVD ) T
COCOA, FL 32922

| . . DO NOTWRITE rsiemivf -~
IN THIS SPACE

i

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both. in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signarure, typed or printed nam of ragisiarad agant and Kt If appicable {NQTE: Repisiersd Ageni Signaturd reuined when reinstalmg) DATE
' Flling Fea is $61.25 4, flection Campaign Financing $5.00 May Be )
- Due by May 1, 2008 Trust Fund Corttribution. Added (o Fees
10. ) OFFICERS AND DIRECTORS
e ps - ~ H
NAME HEMME, DAVE '
STREET ADDRESS | 12 PLANTATION DRIVE #203 ‘
CITY-ST- 217 VEROQ BEACH, FL. 32966 ’
e L5 N 1Y 114 1) SR T
o HANDLEY, CrN e rjzr"’fté%g{’éﬁtdzggt;|:us 0.1
STREET ADDRESS | 10 WILLOW GREEN DRIVE T T LT
cre-st-20 | COCOA BEACH, FL 32031 o
mE or L
NAE GOLDMAN, MITCHELL A . -
STREET ADDAESS | 98 WILLARD ST., SUITE 302 .
Cy-51-21P COCOQA FL DO NOT WR'TE
TITLE CH
NAME LEHTON, ROBERT lN TH IS SPACE
STREETADDRESS | 3000 N ATLANTIC AVE STE 102
emy-st-IP | COCA BCH, FL 32031 :
TiFLE D ‘
NAME PARKER, JACK . )
STREET ADDRESS | 3510 SAVANNAH'S TRAIL
crv-st-28 | MERRITT ISLAND, FL 32953
Tme D R -
e "7 T WILSON, SHANNO ' -
STREET AQORESS | 5405 FLORIDA PALM AVE
MY-ST-2P | COCOA, FL 32826

12, 1 hereby certify that the information suppliad with this filing dogs not qualify for the exerplions contained in Chapter 119, Fiorida Statutes. ! further cartify thai the informalion
indicaled on this raport or supplemental rapart is true and accurate and nal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the racever or lrustea ampowered to axacuts this 1epon as required by Chapier 617, Florida Statutes; and that my name appears in Blotk 10 or Block 19 if

changed, or on an attachment with arr address, with al! other like empowered.

5IGNATURE: /(- qﬁ"ﬂﬂ'

o LKA

D

yasjos (2

TS{GNATURE ANTS TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dane Dayime Phooe ¥




