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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736581

0)

FILED
May 21 1998 8:00am
Secretary of State

1. Corporation Namo

THE FLORIDA CENTER FOR CHILDREN AND YOUTH, INC.

Principal Place of Business

$15 E PARK AVE

Mailing Address
P O BOX 6646

TALLAHASSEE FL 32314

RN

3. Date Incorporated or Qualifiad

24]

26 20]

EI Parsonal Property Tax dua Jung 30.

. This corporation owes or has paid the current year lnta*ible

B;LMHASSEE FL 32301 o 08_,13”976
4. FE! Number Apphisd For
59'1710785 Not Applicable
2. Principal Piace of Business 2a, Mailing Address 5. Cortificate of Status Desired 0 $8.75 Addltionat
21 m Fee Reguirad
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 6. Elsction Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution Added to Faes
City & State City & Stale 7. Is this nonprofit corporation & homeawners agsociation?
23] m [ Yes o
Zip Couniry Fals) Country 8

Yas o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
ishgead agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
503, Florida Stapjles.

'@ ith, and accept the obliiations of, Section 617.

Tl BT O -

9. Name and Address of Curroent Reglaterad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LEVINE, JACK 82| Strest Address (F.O. Box Number is Nol Acceptabie)
$15 E PARK AVE
P.0. BOX 6646 8
TALLAHASSEE FL 32314 ; E ‘,/ V 8| iy FL 85| Zip Coda
bova-named corporation submlts this statemant for the purpose of changing ils registerad

Sivis &

officer or director ol the corparalion or
Block 12 or Block 13 if changeth

rF . 1 r_YSIF L. .JJEF._Y_" e

nhirkallachment with an address,

~ . el LEWNnE Ewe7zan

SIGNA [gnature, typod o prinled nanw of regislored agont and titla if appleablo {NOTE: Registerad Agent signature required when rainstaling) DATE c.
12, 7 OFFICERS AND DIRECTORS WETE 1?:” . ADDITIONS/CHANGES TO OFFICERS AND DIF(GhaTORS IN ‘l;d.r g
TITLE 11T nge HEIOR | e
WAE WHITEFORD, LINDA o I5:S CaRasn- PE G 1 E §
smaeer aporess | 9412 ALANBROOKE ST asieersooness | VO b .(LQ- Véwn,

CAY-5T-2P TAMPA FL 14CITY- ST 2IP YA | Oy P\ . 3316H ﬁ
TME VD 1 OELETE 2.1 TITLE L] Changa ] Addition |
NAME ZEGEL, CAROLE 2.2 NAME

sreenappness | (11011 NW 12TH PL 2.3 STREET ADDRESS

Y- ST-2IP GAINESVILLE FL 2. 4CITY-ST-2IP

TILE 50 ] OELETE LATITE [T change  [J Addition
NAME NMAN-CREWS, DOT 3.2 NAME

steen aoomess | PSU-3025 1.3 STREET ADDRESS

¢ITY-ST-2P TALLAHASSEE FL 1.4 CITY-ST- 29

TLE T ] oELETE 41TMLE L] Change [ Addition
HAME HALSEY, DOUG 2 NAME

seeeraoonrss | @00 S BISCAYNE BLVD 4 3STREET ADORESS

CiTY-ST-2F MIAMI FL 440V -ST-2

TITLE ED 7 oLEre 51 TILE T3 Change ~ [J Addition
HAME LEVINE, JACK 52 NAME

saeeraooness | 915 E PARK AVE 5.3 SIREET ADDRESS

CITY-51- 2 TALLAHASSEE FL 54 CITY-ST-2iP

TITLE L] DELETE 6.1 TLE L Change LI Addhion
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADRESS

CITY-51-2F 6.4 CIVY-ST- 2P

14, { hereby certify that ihe information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual roporl or supplemental annua! report is trug and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
receiver of lrustee empowerad to execule this report as required by Chapter 617, Florida Statut

6?7 t'h’i? @ 8| aarsl&
= 33-2-_




