FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725616

1. Corporation Name

ANTIOCH YOUTH ACTIVITIES, INC.

(7)

Tf\LL!‘wl. o

Principal Piace of Business

P. 0. BOX €0
THONOTOSASSA FL 335820060
us

Mailing Address
P. 0. BOX 80

THONOTOSASSA FL 33552-0060

us

AN TR

3. Date Incarporated or Qualified 3a. Date of Last Report
8 06/25/1996

2 Principal élace of Bysiness M
Fhonichia P

2a.-ﬁallwng @ddress

02/19/1873
4. FEI Number - Applied For
59'28634 10 Not Applicable

Sulte Apt. #, etc.

Suite, Apt. #, etc.

5. Certilicale of Slatus Daslred ﬂ $8.75 Adc!iﬁonal

Fee Required

22 ;‘
City &rQyale &’ F{ SY Ec?ﬂw 9 ( 6. Election Campaign Financing $5.00 May Be
23 2—8| € f\-( QL Trust Fung Contribution A Added 1o Fees
Zip Sl ‘s Coumh-s Zip Ct:iirilg 8. This corporation has Hability for intangible tgx unger 5. 199.032,
4 57) E;l A ;;l Rkt ( m Florida Slalutes [] ves No

g. Name and Address of Current Reglisterad Agent

Name and Address of New Registered Agent

BROWN, MICHAEL N
12430 KELSO ROAD
THONOTOSASSA FL 33592

=4

““hJ&RP7%kq

82 Stree%g an’bf -Lp’ £eplable]

83

84| City

Ploat Culy FL |* 33505

11. Pursuant 1o the provisions of Seclions 617.0502 and 617, 1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing ils registered
office or reg\slered agont, or both, in the State of Florida Such clnnge was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as registerod

503, Florida

Statutes.

5-7-97

agent. | am familiar with, and ageepl the obligalions of, Seclien 617
SIGNATURE M
Sigiature. typed or pAnted namo gFiglisterod agen: and tils it applicable.

{NOTE" Repislernd Agent signalurs raquired when ralnstaling) DATE

12, OPFICERS AND DIRECTONS 913. S ; ADDITng)NS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
LE PD g DELFTE 11 TITLE X change LT Addition
g SETTLE, BILL sowne .R. \ey %e; Ny
sweetanoness | PO BOX 1411 1asmeer aooress | A0 S f_(
Ty-5t-2 THONOTOSASSA FL JACITY-ST-2IP 8 F{ 555(5’5’

TE VD Tl DELETE 21TILE [ Change 13- Addition

ME RILEY, JEFF 22 NAME Janu‘ R\lﬁ
sheeraoorss | 5202 N POEL RD 23 STAEET ADDRESS -
¢tz PLANT CITY FL 2 4001Y-ST-2P iO_p\[‘[J Qﬁ-q F { 3358
TITLE [37) B DeLETE 31TME [ change Tyl Adgition
NAME WHITMORE, DEBBIE 32 NAME K RT Ny T ownse n%
swreeTaooress | 8516 IKE SMITH ROAD assweeranciess VDR 2D T lorence Je
CITY-5T-2P PLANT CITY FL 33565 aarv-s-2r | T ondbles Assh, Tl 3389
e T L oELETE 41TMMLE o [J change ] Addition
HAME WILSON, KATHY 4, 2NAME g o g g g g < o e T
staeeTaporess | 14310 HWY 301 NORTH 43 SIREET ADDRESS FOOO0C S ] '::'4-3 _f__ . r

"1Uf"USa F7—01110--023

CITY-ST-2IP THONOTOSASSA FL ageny-st-a | A El T 5w o -
TILE T oELeTE 51TIILE . f d‘dition
NANE 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
ciy-§1-2p O 54 GITY-81-2IP _‘m7 ~
TILE OELETE 61 1I1LE < YT 1cChange [ Addition
NAME 6.2 NAME \X O - ?)’0\ P
STREET ADDRESS 6.3 STREET ADDRESS {
Cmy-§1-2F §40Y-5T-21P

14, | do hereby certify that the informalion supplied with this filing doos not qualify

or tho exemption stated in Section 118,07(3)(i), Florida Statules. | further certify 1hat the
Information indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
\ am an officer or direclor of the corporation or the receiver ar trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 if changed, or on an altachmgnl with an address.

g, F o e ow E b

"

JEF I W Y S L e i T o A

CR2EQ37 (9/96)



