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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete
DIVISION OF CORPORATIONS

OCUMENT #

. Gorporation Name

N95000000121 (2)

SOUTH FLORIDA YOUTH PROGRAMS, INC.

Princlpal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

VRN

504 LAKESIDE CIRCLE P.O. BOX 200812 3. Date Incorporated or Qualified
SUNRISE FL 33326 DAVIE FL 33328 01’@!_1_995
4. FEI| Numbest Applied For
650553805 Not Applicable
2, Principal Place of Business 2a. Mailing Address
pa Bling 5. Ceriificate of Status Desired 0] $8.75 additional
21 E] Fee Required
Suile, Apt. #, etc. Suite, Apt. ¥, slc. 8. Election Campaign Financing $5.00 pay 8o
n 2 Trust Fund Contribution Added to Feos
City & State City & Stata 7. Is this nonprofit corporation a homeowners asscciation?
23 ;' ¥es Tlho
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;E] E ?0] Personal Property Tax duse June 30. Oves Oho
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

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

B1| Name
SCHNEIDER, LAZ L ESQ 82
% BERGER & DAVIS, P.A.
100 NE. 3 AVE. SUITE 400 83
FT. LAUDERDALE FL 33301 84] City

2ip Code

FL |*

11, Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

t : bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, Yyped or printacd name of registerad agant and Itle i applicable (MOTE Ragisterad Agenl signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 BELETE 1ATILE [ Tchange [ Addition
NAME DRAIZIN, MARK 12 NAME
smeeTadoress | 504 LAKESIDE CIRCLE 1.4 STREET ADDAESS
oITY- ST- 2 SUNRISE FL 33326 14CITY . 81-21p
TIIE D ] DELETE 2ATITE LI Change L] Additlon
NAME DRAIZIN, JEANETTE 2.2 NAME
smeer aporess | 504 LAKESIDE CIRCLE 2.3 STREET ADDRESS
CITY - 51- 2 SUNRISE FL 33326 2.40TY-51-2IP
TILE 0 ] DELETE 31TLE LT change 3 Addition
NAME HOPWQOD, JOHN 32 NAME
smeeraooaess | 1274 SEA GRAPE CIRCLE 33 STRFET ADDRESS
IFY-ST-2I FT LAUDERDALE FL 34, CITY-ST- 2P
TMLE ] DELETE QTILE U] changs L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-5T-2p 44 CITY-51-2IP
TITLE LI DELETE 51 TITLE L] Change L] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21p 5.4 CITY- 5T-2IP
mie 7 oecere 6.1 L [T cnange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-ST-7P

h an addre_ss.

NI

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(1), Fiorida Statutes. | further cartify that the Information
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as If made under oath; thet  am an
officer or direclior of the corporation or tho receiver or trustes empowered 10 execute this report as required by Chapter 6§17, Flofida Statutes; and that my narne appears |n
Block 12 or Block 13 if changed, or on an attachment
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qs4

dlacles 2T a A

CR2E037 (10/97)



