FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " sanden . Morthae May 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000000293 (1)

1. Corporation Name

FLORIDA YOUTH FOUNDATION, INC.

0 0

Principal Place of Business Mailing Address
Pﬁ D:IT Acl-ﬁyg?ggsssg :2 Boé‘”ﬁ ” 3. Date Incorparated or Qualitied
s s O 01/25/1393
4. FE| Numbaer Applied For
59-3193382 Nat Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Corificate of Status Desired 0 53_75 Additional
Fa) ;l Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Eleclion Campaign Financing $5.00 may Be
rz_z'[ —EI Trust Fund Contribution ] Addaed to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 ;I Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI T";I ?(ﬂ Persona! Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLOWAY, DAVID H 82| Sueel Address (P.O. Box Number is Not Acceptablo)
101 S. EVERS ST.
PLANT CHTY FL 33566 B3
84| City 85| Zip Code
FL |

11. Pursuant toe the provisions of Sections 170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. f am famitiar with, and acceplt the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lyped or printed name of registered agont and tille if applicabie (NQTE- Registered Agant signature requirad when reinslating) DATE —
1z. OFFICERS AND DIRECTORS s ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12 'Q
e PD [T DECETE TATITLE [T Change L] Addition g
NAME BARTHLE, LEN 1.2 NAME 5
steeet aophess | 2644 . FLORIDA AVE. 13 STREET ADDRESS o
CHTY-5T-2P LAKELAND Ft 1401TY-§1- 2P &
TALE VPTD [T peLere 21TMLE [ change [T Addition |©
NAME GALLOWAY, DAVID H. 2.2 NAME
swmeeTporess | 101 S. EVERS ST. I 2.3 $TREET ADDRESS
CITY-ST-2P PLANT CITY FL 2 4TITY-51-2p
TILE STD [T oeLere ATTITLE [Jchange [ Addition
KAME ROLLYSON, RAY 32 NAME
sreev apongss | 2407 KAREN DR. 33 STREET ADDRESS
CITY-51- 2P PLANT CITY FL 34.0ITY-5T-2
TILE [T ceLere 41 TILE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S§T-21P 44 €ITY-5T-2IP
e [ DECETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 7P 54CTY-ST-7P
THLE [T ceLere 6.1 TITLE [ Change [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if chang nt withan address
SIGNATURE: s NE OF SIGNING osrﬁnmmn;&v‘d“ MIﬂ Wa‘? Dﬁl};ﬁg @I?J 7;4 - mg

e Fuone 0 anseong




