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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25 i

FLORIDA DEPARTMENT é)F STATE
Katherine Harrii
Secretary of Statel
DIVISION OF CORPORAITIONS

Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90021 007 ****61.25

DOCUMENT # 70791

t. Corporation Name

8 |
CHRISTIAN YOUTH SERVICES, INC. |

-Principal Place of Business

Mailing Addrass

|
1 I "
6924 GRAND VACATIONS WAY P.0O. BOX 84-9085 | :
. ORLANDO FL 32821 HOLLYWOOD FL. 33084109 I ‘ |
us us |
0 I " .
i 1 . - -
ik , - |
'% Principal Place of Business 2a. Malling Address 3. Date Incorperated or Qualifed
ol 6 S o e V331 D S
i Suite, Apt, #, etc. Suite, Apt. #, atc. ) 4. FEl Number Applied For
j22] - 27] i . 59-1860192 Not Applicable
Clty & State City & State : 5. Certifcate of Status Desired L[] $8.75 aaditional
El m ; . ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] [29] [30] | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reg d Agent )
8!1 Name '
HAYSON, RUSSELL M 82| Street Address (P.O. Box Number is Not Acceptable)
3860 SHERIDAN ST I
- HOLLYWOOD FL 33084 8
: Teal city 85| Zip Code
4 ‘ FL

:

L
!

"13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes; the 'aboy_aﬁlarpéd torporation subrmits this statement for.the purpose of chénging its _reg'isiare’d
i* office or registered agent, or both, in the State of Florida. Such change was authorized by

. ] £ e corporation’s board of directors. | hereby accept the appointment as regisiere
.4+ agent. | am familiar with, and accept the obligations of - Section 617.0503,Fiorida Statutes. ' T A A

Pled

| SIGNATURE

| Stgnature, typod or prnted name of regisiered agent and tis if applicable. (NOTE: Reg d Agent sig: raquired when . y DATE
2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DSt [ DELETE 1ATME T : [OChange [ Addition
NAVE DEEM, CHERENE {2NAME -
streetaooress| PO BOX 84-8944 N/A 13 STREET ADDRESS

L emv-srze ["HOLLYWOOD FL 14CITY-5T-2I9
TME D [ DELETE 2ATME] - T === ) Change ] Addition’
NAME MCMULLEN, ED ZZNAME,
streeTaporess| 1701 SWAN 2.3 STREET ADDRESS
CITY-ST-ZIP LONGVIEW TX 75604 2.4CITY-57-2P
TmE CMDP ] DELETE 34 TLE| [JChangs L] Addition
NAME DEEM, MICHAEL § 32 NAME|
seeTanpress|” P O BOX 84-8944, N/A 33 STREET ADDRESS
emv-st.zr | HOLLYWOOD FL 34.CTY-5T. 20
TME T DELETE 41TIME [Change [ Addition
N&‘;\ME 4.2 NAME .
::“;‘;‘I‘REEIADDRESS 43 STREET ADDRESS ; ‘ o
CTY-ST-ZP 44 CITY-ST-2P . L LA
H‘[LE (] DELETE SATITLE | {JChange [ Addition
ke 5.2 NAME
rgriREETAnDREss 53 STREETADORESS
lermy.st-zp 54 CITY-57-2P
TALE [J DELETE E1TME CJChangs L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.$1-2P 64 crnr-sf'r-zp

14. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that 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
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

[ required by-Chapter 617, Florida Statutes; and that my name appears in
dddress, with all other like empowered.

(11/98)

CR2E037

J



