FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT : Secrotary of State Secretary Of State

1997 & £ DIVISION OF CORPORATIONS

DOCUMENT # N93000000293 (1)

1. Corporalion Name

FLORIDA YOUTH FOUNDATION, INC.

i ‘ LT

101 §. EVERS ST. P.O. BOX B48
PLANT CITY FL 33366 101 8. EVERS 8T. .
Us PLANT CITY FL 335640848 - T
us 3. DPate lncog:ora:edoroualnﬂed 3n. Da&oi Last Roport
01/25/1983 ‘ - 0500171
2. Principal Place ol Business 2n. Malling Address 4. FEI Number . Appliad For
il 500 N ALEXANDER $1.5n] 10 Box 84% 59-3163382 ~ _[Notappicais
Guile, Apt. #, ol Suite. ApL. ¥, eic. o ™ . $B.75 additional
EI »EI . 5. Certiticate of Status Desired 0 Foo Roquired
City & State v Cilyyy State 6. Elaction Campaign Financing - $5.00 May Be
?3] f I’A'N r 6’ ’Y F l LEI Wﬂn'f' C ‘ P‘/ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country, 8. This corporation has liabllity for Intangible tax under s. 198.032,
2] 22500( | us. A, Lgﬂ 33544 -0845;) U SA. FloridaStatutes .~ [Jves . [No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name . ‘
GALLOWAY, DAVID H 92| Shroet Addross (PO, Box Number is Not Acoaptable)
101 S. EVERS ST. :
PLANT CITY FL 33566 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this statemant for the purgose of ghanging fts reFislered
office o 1egisierad agent, or both, in the State of Floriga. Such change was authorized by the corporetion's boerd of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE “Blgralue, Iyped o prirted nama o tegstered agent and fitle 1 appicabie, {NOTE Repistered Agent signaturs required when reinatating) DATE .
i2. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [ DELETE 11TALE L Change ™ L] Addition | g5
HAME BARTHLE, LEN 1.2 NAME P
stuier aooaess | 2844 S. FLORIDA AVE. 13 STREET ADDRESS §
CITY - 5T-21P LAKELAND FL 1A CITY-6T-2P . E .
TE VPTD [T GELETE 21 TILE [T thange L] Addition |C3
NAME GALLOWAY, DAVID H. 22 NAME

starer aopeess | 101 §. EVERS ST. 2.4 STREET ADDRESS

CITy-ST- 7 PLANT CfTY FL 2 4CITY-ST-2P : .

TiiLe S0 | ETE( 31 TITLE [ changs ] Addition

NAME ROLLYSON, RAY 2.2 NAME

smeeranvress | 2407 KAREN DR. 33 STREET ADORESS

CITY-ST- 2P PLANT CITY FL 84, CITY-51-2p

TIILE | DELETE $1TILE [ Change [ Addition

HAME 4.2 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITv-S1- 2P I 44 CITY-51-2IP

TINE [T DELETE 5.5 TITLE [J Change [ Addition

NAME 5.2 NAME ‘

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51- 2P 54 0ITY-51-2P

Tins [J oecere 6.1 TMLE _ L] Changs  [_J Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREEY ADDRESS

CITY-51- 2 64 CITY-5T-2IP

14. | do heraby certify ihat thg information supplied with this filing does no})ﬁualﬂy for the exemption stated in Section 118,02{2)(i), Florida Stalutes. | further certify that the
infarmation indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or diractor of the corporation or i eiyar or truspe empowered o execule this report as fequlred_by Chapter 617, Florida Statutes: and that my name

IR TES T Doikagsorey 127 i 154 w39

TED NAME Daytime Phona § DO4G085

4 Adi
SIONING DFICER (R DIREG

"
" SIONATURE AND TYPED OR PRIN



