FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION e e May 04, 1999 8:00 am
ANNUAL REPORT Sooretany of Stats Secretary of State
1999 DIVISION OF CORPORATIONS _ 05-04-1999 90128 043 ****5] 25
DOCUMENT # 770776
1. Corporationr Name
ADVENT HOME YOUTH SERVICES. INC. N
Principal Place of Business Mailing Address
900 COUNTY ROAD #950 00 GOUNTY ROAD #950 :
Cho T roni cAN T 084 M B ER R
us us
2. Principal Place of Business “2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 10/17/1983
_‘ Suite, Apt. #, etc. _l Suite, Apt. #, etc. 4, F5E9I-;lér5b28é38 Applied For
22 - 27| - : - - - - - “| Not Applicable
City & State City & State i ] $8.75 Additional
El ;s—l 5. Gaertifcate of Status Desired a Foo Required
Zi Country i Caunt 6. i ign Financi ’
i Bl m et Funs Contotion e B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOLIC, TAMARA 32| Steat Addres)s'/('P.O. 30% bf}:;\;bari Not Acoleptable) Ne
08S. . 525 renue
84 Ci 85]_Zip Cod
D Ptarsburg FL [*I55%5 4

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils tHis/statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicablo. {NOTE: Reg Agent sig requirad whean il DATE 6“

12. QFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TME ] [J DELETE 41 TLE [Change  [JAddition | —.
NAME SENIOR, BLONDEL E. 12 NAME 5
steeTaooress| 900 COUNTY ROAD 950 13 STREET ADORESS a
CITY-51-2F CALHOUN TN uweresize(Casboim 7N 3I7309-s150 S
TME C (I DELETE 21TME [CIChange  [JAddition | O
NAME ERSKINE, GERALD 7 22NAME
streeTADoRess] 2850 N OCOEE 23 STREET ADORESS
crv-srze_-_| CLEVELAND TN . 24CAY-ST. 2P . R YAY/
TITLE STD [ DELETE 31TIME [IChange (3 Addition
NAME SENIOR, GLORIA 32 NAME
smeeTsooress| 900 COUNTY ROAD 950 3.3 STREET ADDRESS )
cv-st-ze__ | CALHOUN TN 34.CITY-ST.2P 37309-5/50
TME D JREE 41TME [lChange [ Addition
NAME BOLIN, HARVEY 42 NAME
srreevanoress| 4160 10TH ST. NW #5 43 STREET ADDRESS 3
CITY-5T-2P CLEVELAND TN 44 CITY-5T-2P 23 l)
TITLE D [ DELETE 5ATITLE [IChange [ Additian
NANE JOHNSON, TODD 52 NAME

- sreer aporesst 3900 TUNNELL HILL-RD SW - R 5.3 STREET ADORESS | R e . :
CITY-ST-2P CLEVELAND TN 54 CITY-57-21P 3731}

|\ me D , ‘ TIDELETE sATIE D T _ [ Changs L Addtion
NAME LANCE, HAROLD 6.2 NAME Kin Bus /
stree2noress] RT.3-BOX 350 SISTREETADORESS | 7 2 B 35O
CITY-§T-2Ip DUNLAP TN secv-StZp  [Punlae , TN I R7

14. T hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Fiorida Statutes. | turther cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that ) am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, or on an attachment with an address, with ali other like empowered.

HA3 -334-5v5

SIGNATURE: A B UIRED Jzﬁ/cgb_)/é’? : -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Daytime Phona #




