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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # 707918

1.

- CHRISTIAN YOUTH SERVICES, INC.

©)

Principal Place of Businoss

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

O

Ay :SLL%’:)SB% 1005 3. Date Incorporated or Qualified
s o oo 10/05/1964
4. FE! Number Applied For
59-1860192 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass $B 75
6. Certificate of Status Desired (I -1 O Additional
;16 924 GRA#Y VAcATIons WAY (28] ' Fee Required
Sulte. Apt. 4. etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
;EI ;l Trust Fund Contribution Added to Fees
City & State Ciy & State 7. s this nonprofit corporation a homeowners asscciation?
23 , FLOR WA 28] ClYes L No
Zip ! Country Zp Country 8. This corporation owes or has paid the currert year Intangible
;;J 329’.! g] U;ﬂ 29 ?O—l Personal Property Tax dua June 30. Clves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agsnt

82| Siresl Address (P.O, Box Number is Not Acceplabla)

81| Name
HAYSON, RUSSELL M
3860 SHERIDAN ST
HOLLYWOOQD FL 33084 83

841 City

85| Zip Code

FL

SIGNATURE

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

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Gignaiure, yped o pralad name of regisierad agenl and tite § applcable (NOTE  Rogistared Agenl signalurs requirad whan renslafing] DATE e
12 OFfICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
s DST T DELETE 11TLE [CIchange L] Addition c
HAME DEEM, CHERENE 1.2 NAME g
staeer aopess | P O BOX 84-8944 NfA 1.3 STREET ADDRESS ﬁ
CHTY-ST-ZP HOLLYWOOD FL 14CITY-ST-2IP g
LE D [T oete PRE: [ Change [ Addtion
NAME MCMULLEN, ED 2.7 NAME
saeeranontss | 9701 SWAN 2.3 STREET ADDRESS
CiTY-ST-2P LONGVIEW TX 75604 L 4 CITY-5T-2IP
TITLE | CMDP T T DELETE 31 TITLE [T Change L Addition
NAME DEEM, MICHAEL $ a2 NAME
seetaoress | P O BOX 84-8944, N/A 3.3 STAEET ADDRESS
cITy-g1-2¢ 'HOLLYWOOD FL 34.00TY-51-2¢
TITLE TR XDELETE 41TILE [J change L1 Addition
NAME ALFO PH 4 2 NAME
STREET ADDRESS 18T COURT 43 STREET ADDRESS
CY-51-21P PLANTATION FL 44CITY-5T- 2P
TILE [J DELETE 51 TILE U Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY -5T- ZIP
TIHLE [T DELETE 6.1 THLE [F Crange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5t- 2P 64 CITY-ST-ZP

14, [ heraby cenﬂz that the information suppliad with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
|

indicated on

is annual report o supplemental annua? report is true and accurate and that my signature shall have tha same legal effect as if made undler oath; that 1 am an

officer or dirgelor of the corporalion or the receivor or trustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,
[
QICNATIIBE: u

r an an attachment with an adaress.
P d Aane

q"’ $o. 9!’




