SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 736581 0)

1. Corporation Nama

THE FLORIDA CENTER FOR CHILDREN AND YOUTH, INC.

Principal Place of Business Mailing Address “IIM II"I ""I Ilm I"l‘ |Im |||{ I‘I“ I|I" |||" I’I" Im' |Im l“l

$14 E COLLEGE AVE $14 E COLLEGE AVE
P.0. BOX 6646 P.Q. BOX 6646
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/13/1976 06/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2t 26 591710785 Nat Applicabie
ite, Apt. #, e Suite, Apt. #, et it
Suite. A ¢ -—I ulle. Apt 4, ele 5. Certificate of Status Desired D $8.75 Adqmonﬂl
22 27 Fee Required
City & State City & State 6. £lection Campaign Financing 0O $5.00 May Be
’El m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;1 EI ;;‘ ;I Florida Statutes DYes &No
9. Name and Address of Current Registered Agent 10. Name# and Address of New Registered Agent
81| Name
LEVNE, JACK 82] Street Address (P.O. Box Number is Not Acceptable)
514 E COLLEGE AVE .
P.0. BOX 6848 83
TALLAHASSEE Ft 32314 84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, 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 corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signatura, Typexd o printed narme of regislarad aganl and tile if applicabla (NOTE Registerad Agent signature mquited when reinstabng) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE PD Dﬁﬁm L1TTLE CHARLERIM N [_] Change  [yomadition
NAME BUTZN, SARAH 12 NAME WMMAD 8 LHTE R
seeTaporess | 1628 WOODGATE WAY 135TREET DDRESS | A M ) ke ANLAVEToOKE SV,
CITY-5T-2P TALLAHASSEE FL 1401Y- 57 2P T™aenpA £, 3Z2e0Y
TITLE VD mETE CATZoLE ZECE)L [T change [ydeicition
e B412 ALSNEROOKE ST 1torr w12 Su
STREET ADDRESS 8412 - . .
CiTY-57- 2P TAMPA FL P 0 MERVIA B £ .32 ‘0[
TME SD [aAPDECETE Doy 1inmen-caews [ Tchange P Rddition
NAME ZEGEL, CAROLE, E

FSu ~%o02(
34 BTy-sT-2F N‘l"“e“"‘l-l-l. F" 32304

STREET ADDRESS 11011 NW 12TH PLACE

CITY-51-2p GAINESVILLE FL {Eﬁ/ 4 _
TIRE T ELETE 41 nt Change ddition
NAME BISHOP, PETER 4 ane oou ¢ WEY
STREET ANDAESS 6700 S POINT PKWY ¥ abreeraoonss | 200 S .5" Scayne Bch{_.
Gy -§1-2P JACKSONVILLE FL aaby-sr-zp A wnd A F1. 3%1%)
ME ED ] oetete 5111LE [ ] change T Addition
NAME LEVINE, JACK 52 NME
STREET ADDRESS 514 E COLLEGE AVE 0¥/ 53 STREET ADDRESS
CIY-§1-7 TALLAHASSEE FL 54CITY-57-2P
TE |_Toewete 61TIME [J change™ [ Addition
NAME 6.2 NAME
STREET ABDRESS .3 STREET ADDRESS
. 64 [T -§1-2P

p
turther certify that the information indic tedp n this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am aj rof diregtor of the corporation ar the raceiver er frustee empowerad to execute this report as required by Chapter B17, Florida Statutes; and
that my name appears in Bigck 12 o k 13.if changed., or on an altachment with an address

: CRVA S FTTRUIFDIC L o C fyfac Y 2227
SIGNATU RE: MWVFEI: OR PRINTED NAM:OF SIGNING OFFICER Qjﬁ:mn Date T‘faaﬁ.n%me ] /8

14. | do hereby certify that the information i&d with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. |
)/

CR2E037 (3/96)




