SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON y Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATHINS

1996 it
DOCUMENT # F95000002762 (1)

1. Corporation Name

AMERICAN FOUNDATION FOR CHILDREN AND YOUTH, INC.

G
Lo WE

A O OO

Principal Place of Business Mailing Address
767 HIGHLAND STREET 767 HIGHLAND STREET
HOLLISTON MA 01 746 HOLUISTON WA 01746
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_] ;l 22'2848332 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
wie. Apl . el ute. Apt. 7., etc 5, Certihicate of Status Desired D $8 75 Adqlllonal
;;] 27 Fae Requirad
City & State City & State 6. Electon Campaign Financing ] $5.00 may Bs
"2;[ m Trust Fund Conlribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
m m ?9] ;o—| Florida Statutes DYes g Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
PLATTEN' WNALD 82] Street Address (P.O. Box Number is Not Acceptable)
11962 WATERWOOD DRIVE
BOCA RATON FL 33428 8
84| City FL las Zip Code

11. Pursuant 1o the pravisions ol Sechons 617.0502 and 617.1508, Flarida Statutes, the above -named corparation subimits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or prnled name of registered agant and il it appicable (NQTE. Ragistared Agent sigralure requiréd when réinstahng) DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PC [ Joetere TUTILE [TChange [] Addition
NAME PHILLIPS, EDGAR B MD 12 NAME
STREET ADDRESS 767-A HIGHLAND STREET 13 STREET ADDRESS
CITY-5T-2IP HOLLUSTON MA 01746-1102 14 GITY-ST-21P
TITLE 5 TJorere 21TILE [ change [ Addition
e LEVESQUE, RAYMOND J CPA | 22
STAEET ADDRESS 767 HGHLAND STREET 23 STREET ADORESS
CITY-ST-2P HOLLISTON MA 01746-1102 2 &CITY-ST-ZP
TITLE [i] [] oEcere 31 TTLE [T change [ Aadition
NAME GLASINGAME, F.JL. MD 12 NAME
STREET ADDRESS 1034 CAPITAL STREET, APT. 215 33 STAEET ADBRESS
CITY-ST-2IP AUSTIN TX 78746 34 COTY-ST-21P
TITLE [ EEE 41TITLE [ Tchange™ [ Adaition
HANE 4 2NAME
STREET ADDRESS [ 43 STREET ADORESS
CITY-ST-2¢ 440/TY-57-21P
TITLE ] pEcete 54 TITLE [Tchange [ ] adaitian
NAME 52 NAME
STREET ATIDRESS 53 STAEET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
TITLE [ _JoeLeTe B9 TITLE [ Tcnange [ ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-ST-ZP £4CITY-S1-2P

14. | do hereby certify that the information supplied with this tiing is voluntarily furnished and does not qualify for the exemplion statad in Section 119.07(3)k), Florida Statutes |
turther certify thal the information ing on this annual repart or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; thal k am an offi

£ ector of the corparation or the receier of truslee empowgred to execute this report as required by Chapter 617 Florida Stalutes; and
that my name appears in Block 12 o(gl‘ 13t chanfd%)onyﬁh??tly Gress. - / j . .
. o P . \ . o PERA R 4 "
2o oo ) ket WP Lidiy” Theh
SIGNATURE: A 150 P e L i TEE _

SIGNATURE ANG FYPED OR FRINTED}AHE 7!’10»11&0 OFFICER OR T Date Daytime Phone A T

fp— g FARIRY. T N ( /./:-.f..l..{ Pﬁfi"‘/ﬁ/; /?ﬁgj onYR3 YT

CR2E037 (3/96)




