SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION &'t »
ANNUAL REPORT £ g

1996 P
DOCUMENT # 725616 (7)

1. Corporation Name

ANTIOCH YOUTH ACTIVITIES, INC.

Principal Place of Business Mailing Address | lllm ||||| “I|| |l||| I||I| “lll |‘|’ |||H I||N I|||| Ill" I|I’| |‘||| lln

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
CIMVISION OF CORPORATIONS

P. 0. BOX 60 P. 0. BOX 60
THONOTOSASSA FL 33592-0060 THONOTOSASSA FL 335920060
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/19/1873 06/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
—?ﬂ El 59'28634 10 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. ith
vie, Apt ¥ eic ute. Apt. . gl 5. Certificate of Stalus Desired | $8.75 Additional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tasender s. 199.032,
;;l E] ;9‘| ;;I Florida Stalules DYes ﬁ)ﬂ
9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
BROWN- MICHAE‘- N B2| Street Address {P.O. Box Number is Nat Acceptable)
12430 KELSO ROAD
THONOTOSASSA FL 33582 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or prinled nama of registered agent and the il apphcable INOTE Registared Aganl signature required whan renstating) DATE

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e PD [ DecETE TATILE T JChange ] Aadition
NAME SETTLE, BLL 1.2 NAME
STREEY ADDRESS P O BOX 1411 1.3 STREET ADDRESS
CITY-S1-2 THONOTOSASSA FL . 1LACITY-ST-2P
TITE VD %DELETE 21TME V- [ ] Change T Acaition
e NELSON, TIM 2200ME TetF WeN U
STREET ADDRESS 1811 N. TAYLOR RD. 2ISTREETADORESS | 5202 ™+ '\?bd )
orv-st-2e BRANDON FL R Y i < WU 1 S v Lo o
e SD [T oeeete 31TILE v ] Change™ [ Ackition
NAME WHITMORE, DEBBIE 12 NAME
STREET ADDRESS 6516 IKE SMITH ROAD 4.3 STREET ADDRESS
CITY-§5-2P PLANT CITY FL 33565 §ioiomsrze
TTE 1 G 41TILE [T Change [ Adaition
NAME WILSON, KATHY 4 2NAME
STREET ADDRESS 14310 HWY 301 NORTH 43 STREET ADDRESS
CHTY-ST-2P THONOTOSASSA FL 44 CITY-ST-2P
e [ beteTe 5.3 TILE [[J Change ~ [_] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CIY-ST-2F
TME [ JoeLete 6.1 TITLE [ 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

_s1.7p §ACIY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Ficrida Statutes. |

further certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corperalion of the recaiver or trustes empaowered to exscule this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock 12 or BIoc?AS if changed, or on an attachment with an address.

SIGNATURES ‘_: Al it LIS S 244 e/t (823 S84 299

GNATUR ANDTYPED OR PAINTED NAME OF SIGNINIG OFFICEA OR DIRECTOR Daytirne Prona #

od11422




