FILED

FILE NOW: FILING FEE IS $61.25
CORPORATION ' FLORIDA DEPASTMENT OF STATE May 01 1998 8:00am
ANNUAL REPO cretary of Slate
1998 i DerSO::l OFGOR:ORATIONS Secretary Of State

PQCUMENT # 77077
ADVENT HOME YOUTH SERVICES, INC.

(3)

Principal Place of Business Malling Address

L]

IUAMATIR RO

$00 COUNTY ROAD #950 900 COUNTY ROAD #050 8. Dats Incorporated or Qualified
GALHOUN TN 37308-5150 CALHOUN TN 373095150
us us 4. FEI Number Appiisd For
m& Nol Applicable
~ 2. Principst Place of Business 2a. Mailing Address 5. Ceetificate of Status Desired O $8.75 Adduional
(21 28] Fee Required
Suite, Apt, #, etc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowndes assoclation?
23] 28 Yes No
Zip Counlry Zip Country B. This corporation owes or has pald the current year, Intanglble
[24] 26 20 [50] Personal Property Tax due June 30. ves No

§. Nama and Address of Current Reglstered Agent

SMOLIC, TAMARA
610 §, BETTY LANE #2
CLEARWATER FL 34612

10. Name and Address of New Reglistered Agent
81| Name
62| Street Address (P.O. Box Number is Not Accaptable)
[5]
84 Chy FL |asl Zip Code

Pursuant 1o the provislons of Sections 817.0502 and 617 .1508, Florida Statutes, the al

1.
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. ¢ hereby accept the appointment as reglstered
agan. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing ite registered

officer or director of 1
Block 12 of Block 13 if

SIGNATURE:

nl with an address.

IR
4

SIGNATURE Bignature, typed or printed nam of registered agent and tite If spphcable (NOTE: Ragistersd AQent signatuss required when rainatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11T ClChange [T Addition | 3=
NAME SENIOR, BLONDEL E. 12 NAME

smeevaoress | 900 COUNTY ROAD 850 1.3 STREET ADDRESS E
Y- ST-2P CALHOUN TN LACMY-SF-2P

i —C T TEwETE 21TMLE C [T Crange L Adaition
WARE KRBY, RUTH 22 NAME Erskine, Gerald

smeeTaooess | 262 § WILSON HGTS 23smeeTanoress | 2850 N. Qcoee

pav-ST- 20 CLEVELAND TN sqemv-srzp | Cleveland, TN

TITLE STD ] DELETE 91 TILE [T change ™ T Additicn
N SENIOR, GLORIA 3.2 NAME

seer anoress | 900 COUNTY ROAD 950 3.3 STREET ADDHESS

CTY-ST-20 CALHOUN TN 3.4, CY-51-2P

TE D L] DELETE LA TME L] Change L] Addition
NAME BOLIN, HARVEY 4.2 NAME

smeeTaooress | 1160 10TH ST. NW #5 4.3 STREET ADDRESS

TY-ST-78 CLEVELAND TN 44 CFTY-ST-2P

ME ) T oeLeTe 51TILE “[Jchange L1 Addition
NAME JOHNSON, TODD 5.2 NAME

smeer anorsss | 3900 TUNMNELL HILL RD SW 5.3 STREET ADDRESS

oy-5T-2¢ CLEVELAND TN 54CITY-5T-2P

mE D [J DEceTE 6.1 TILE [T change ™ T Addiion
NAME LANCE, HAROLD 6.2 HAME

smeer a0oess | RT.3-BOX 350 I 8.3 STREET ADDHESS

CIY-5T-28 DUNLAP TN 8.4 LITY - 5T-2P

4. | herseby cel that the information supplied with thig filing does not qualify lor the exemption stated in Section 118.07(3){i). Florida Statutes. | further cartify that the Information

i
indicated on l%s annual repon or supplemental snnual report is true and accurate and tﬁat my signature shall have the
i he gorporation of the recelver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

, , 7
i Qvilt, Covion  dayw)oe

same legal effect as if made under oath; that ! am an

B3 b~
508 a




