. FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

P%SNE{-EAENT # NO7037 01-13-2005 90002 049 ****4] 25
CALOOSA YOUTH SUPPORT, INC.
Principal Place of Business Maiiing Address JUUULUO u
%). MICHAEL SWAINE . %I, MICHAEL SWAINE
2FHIRELAKBAENDR2 791 Lo fa veoce O 2TIINELAKEVIEWBR 2 527 Lok av cearfhn
RGO
; 01072005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE o Mo T
§9-2534132 Not Apglicable
5. Certificate of Status Desired m| Eeaeggq :\igg;ﬁ""a'

"'6. Name and Address of Current Registered Agent B s

HEACOCK FORD W. JR 2951 dokeprew DY DO NOT WRITE

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.%
. )

4

SIGNATURE - - s
Signature, typed or prinlad name of régistered agent and ttile ¥ appiicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
i ot
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees

mrom e REE SR

10. CFFICERS AND DIRECTORS

TILE PD

NAME HEACOCK, FORD W, JR.

STREET ADDRESS | 2713 NE LAKEVIEW DRIVE
CiIY-Si-2iP SEBRING, FL

TITLE VD

NAME ANDREWS, MARK L
STREETADDRESS | 4022 WESTMINSTER RD
CITY-ST1-21 SEBRING, FL 33872

e STD
NAME "SWAINE, J. MICHAEL i - = - S e

STREET ADDRESS | 245 S COMMERCE AVENUE
CITY-ST.ZP SEBngfﬂFN:_ DO N OT WR'TE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREETADDRESS |- - -~ —- -+ - - . . -
cy-stzer [ - - '

TILE
NARE
STAEETADDRESS | . -o o .. . -
CITY-81-2IP

12. 1 hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n:yres . with all other like e

SIGNATURE: _/~ s~

SIGNATURE AND TYPED OR PRINTED NAME OF &

[=7vox" §43-395-5177

ING GFFICER OR DIRECTOR Date Daytime Phona #




