- FILED

P FILE NOW: FILING FEE IS $61.25 L
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000005677

1. Corporation Name

OIFI:I CI:MIST INTERNATIONAL YOUTH PROGRAMS FOUNDATION

Mailing Address

4434 LINDELL BLVD.
ST, LOUIS MO 63108

Principal Place of Business

4494 LINDELL BLVD.
ST. LOUIS MO 63108

[

AN

Principal Place of Businass 2a. Mailing Addrass

3. Date Incorporated or Qualifed

2.
. o 12/01/1005
©Suite, Apt. # et 7 T T - T 2T T glile, Apt #rete T~ T T - = -~ o= APFEFNumber =~ ~ T e e Appligd: For-=s=os |
2] 7] 43-1733736 Not Applicable
City & State City & State _ , $8.75 Additional
;ﬂ El 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [E' El [m Trust Fund Contribution Added to Fess

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81} Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 it

FL Psl Zip Code

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, 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 registerad
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatune, typad or printed narme of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.4 THLE JChange [ Addition
NAME HUBBARD, JAMES H. 12NAME
smeeraopress| 214 OLD COUNTY ROAD 13 STREET ADDRESS
CTY-ST.ZP SEVERNA PARK MD 21146 14 CITY-ST-ZIP
TME D [J DELETE 21TME [JChange L] Addition
NAME KATZ, CLIFTON | 22NAME
streeranoress| 25611 TIMPANGOS AVE. 23 STREET ADDRESS
CITY-ST-2P CALABASAS CA 91302 o T T | 2acmy-sT-ZP - -
TME v TROELETE 31 TME Dineetoi OlChange  XgJAddition
NAME WARMACK, ROY R. JR. 3.2 NAME Sdeg O AF kiw3
streeraooress| ROUTE 3, BOX 589 aasmeeTaORESs | fop Jf §EE Shoe et
orv-stze | TALLAHASSEE FL 32308 wearrsrze  |Cpumommclo, OH Q211G -F302
me ___ | DP [ DELETE 41TME - v CiChange L) Addition
NAME SMITH, J WAYNE 4.2NAME
sreeraopress| 2523 GLEN LANE 4.3 STREET ADDRESS
CITY-ST-2IP |NDEPENDENCE M0 4.4 CITY-ST-ZP
me 1] EDELETE S1TITLE Dis Z;c/‘ﬁcqs_ gen DChange  J]Addition
NAME WALLACE, JOHN D. 52 NAME Roelymcf DAL
sreeranoress] 112 PINION CIRCLE S3STREETADDRESS | & A 3 #"‘%"“-d‘wﬂ‘e‘mf/ Reowd
omv-stze | LAFAYETTE LA 70508 sorvste |\ Minge, Bapel, FL 22140
TLE DST ] DELETE .4 TME ClChange ([ Addition
NAME LAWSON, STEPHEN P. 6.2 NAME
smreeraporess| 4494 LINDELL BLVD §.3 STREET ADDRESS
CTY-ST-ZP ST. LOUIS MO 83108 64 CITY-ST-2ZIP

14. | hereby centify that the information supplied with this filing go
indicated on this annual report g supplemental annual reg
officer or director of the corpopé
Block 12 or Bleck 13 if chang

SIGNATURE:

e-REQUIRED

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g#’ empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

ent wifan address, with all ather like empawered. :

Mar 05, 1999 8:00 am |
Secretary of State

03-05-1999 90028 015 ****70.00

- CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

ne

ALgf1s at 37l eteo

Y v am



