FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT # 736581 Secretary of State

1. Enlity Name 02-19-2003 90165 028 ****5] 25
THE FLORIDA CENTER FOR CHILDREN AND YOUTH, INC.

Principal Place of Business Mailing Address
515 E PARK AVE P O BOX 6646
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
us Us ’
PO ox a5t
Suite, Apt. #, efc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State -City, & State 4, FEI Number 171 785 Applied For
Tﬁ.l (AJ/\CL‘:S cé I 58-1710 Not Applicable
z ‘_Coufitfy—-‘ e = %;%%0'2 ] Country ] (kg 5. Certificate of Status Desired 3 geae-gesqﬁ?:;tionalvh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
™ {avry Pintacucda
LEWNE' JACK : ) Street Address (P.O. Box Number is Not Acceptable)
515 E PARK AVE
P.0. BOX 6648 515 E Park Avenwe
TALLAHASSEE FL 32314 o - i Code
; - / TicH adacste FL | $2% 0]

8. The above named entity/SutSmits this staterent fopthe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Itz e — Locry Motoenda CED 2 -15-0

£ -
/Slgnﬂlur/e_\tm}Me of registelﬂd agent and titie if ap;l-ic—able‘ {NOTE: Registeragt Agent signalure raguired when reinstating) DATE
) [ / . B
1 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: #EE )5S $61.25 v U0 May Be
i "F $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD 7 elste TITLE [ Change [ Addition
NAME ZEGEL, CAROLE NAME
street aooress | 11011 NW 12TH PL STREET ADCRESS
or-sT-zr |(RAINESVILE FL CITY-ST-2IP
TITLE SD [ Delete ILE [(J Change [ Addition
NAME THOMAS, JOHN C NAME
stReeT aooress [PO BOX 1757 , . _ [ STREETADDRESS | -
corv-st-zp  [TALLAHASSEE FU32302 ™~ -7 ) omv-stze [TTT
TITLE T 3 Delate TITLE [OJchange [ Addition
NAME ARENSON, GARY NAME
sreeT anoress |10231 TAFT STREET STREET ADDRESS
orv-s1-7¢ [PEMBROKE PINES FL 33028 oiTv-s1-2°
TITLE ED [ Delete TITLE O change O Addition
NAME LEVINE, JACK NAME
sTheet acoress [515 E PARK AVE STREET ADDRESS
orv-sT-2P  ([TALLAHASSEE FL 32301 CITY-ST-21P
TITLE PD O pelete TITLE [JChange  [] Addition
NAME STENGLE, DAN NAME .
streeT 40oress |PO BOX 6528 STREET ADDRESS
cmy-st-zr | TALLAHASSEE FL 32314 GITY-ST-2IP )
TITLE QED O pelete TITLE [T Change ] Addition
NAME Laviy |: ( n‘i'acmd?a\ NAME
STREETADLRESS | 2| 5 2 Park Avenwe STREET ADGRESS
st [ Fa\alwecee Fi 22 EO| arv-st2p

12. | hereby certify that the information supplied withef
indicated on this report or supplemental repor
of the corporation or the receiver or trustpe™e
changed, or on an attachment with ap-tdrek

taualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

¢/and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gxecutg’'this report as required by Chapter 617, Florida Statutes; and that name apgears in Block 10 or Block 11 if
. with all ojer likeempowered.

__ I/ 6/2<

SIGNATURE:

CR2E037 (10/02)




