SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

\ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 714600 (4)

1. Corparation Name

TAMPA YOUTH RANCH, INC.
Prncipal Place of Business Maing AGdress Nll“l |I|||||I“ Iml I|||||I||| II" IlI“ |I|“ Illl“ll“ Imml“ll“
3010 DELEON STREET 3010 DELEGN STREET
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorparatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;1 59'1 237868 Not Applicable
ita, Apt. #, etc. ite, Apt. #, iti
~—1 Suite. Ap ele Suite, Apt. # etc 5. Cerlificate of Status Desired $8'75 Add_ltlnnal
22 [27] Fee Required
City & Stats City & State 6. Fleclion Campaign Financing D $5.00 May Be
23] 28] Trusl Fund Contribution ded to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tay’under . 199.032,
24] [25] 29 [30] Florida Statutes [Jves [Wno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
LNDSTHOM' MILTON H. 82| Street Address (P.O. Box Number is Not Acceptable)
3010 DELEON STREET
TAMPA FL 33609 83
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accepjig.obligations of, Section 817.0503, Florida Statutes.

sianarure _ Mo H . S S Mittew . 10Dy OM @ /i O/Q¢

Signature typed of prirled name of registered agent ard titie if applicable (NOTE Regssterad Agent signature required when renstating) " DATE
12. OFFICERS AMD DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [T DeLETE 11TLE [ Tcnange [ ] Addition é
NAME LINDSTROM, MILTON H. 12 NAME £
saeeTaoonsss | 9010 DELEON STREET 13 STREET ADORESS g
CATY-ST- 2P TAMPA FL 14 CITY-ST- 2P &
TIRE \D [T DeLEvE 21TLE [Jchawge [ ] Addtin |O
NAME JONES, DOUGLAS 22 NANE
STREET ADORESS 1196 LAKE JAMES ROAD 2 3 STREET ADDRESS
£TY-51-29 TAMPA FL 2 4CITY-ST-2P
ME 4] [ ToEeETe 34 TILE [JTcrangs [ _] Addition
NAME JRETZ, JOHN L 32 NAME
STREET ADORESS 1402 W. KENNEDY BLVD. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-5T-2IP
TLE ] DELETE 41 UMLE [ Jcrange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - ST-1P 44CITY-ST-21P
TLE ] DELETE 51T1LE [T Ghange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty -5T-21P 5.4 CITY-ST- 2P
TITLE [_] DELETE 6.1TITLE [T Change [T Addition
NAME 62 0ME
STREET ADDRESS &3 STAEET ADDRESS
CITY -SL- ZIF BACITY-ST2F

14. 1 do hetaby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemnption stated in Section 119.07(3)k), Fiorida Statutes |
further certify thal the informaticn indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same fagal eflect as if
made under oath; that | am an officer ar directar of the corporatjon or the receiver of trustee empowered to execule this report as required by Chapter 617, Fiorida Stalutes: and
that my name appears in Block 12 or Block 13 it changead, or g ary attachment with an address

SIGNATURE:

[

JRLUL D Miovew H-tfidsTazm LIZ-877-4977

BIGNATURE AND ] ¥e0 NAME DF SIGNING OFFICER OR DIRECTOR Gate Dayume Phone ¥
00110824




