FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002762

1. Corporation Name

AMERICAN FOUNDATION FOR CHILDREN AND YOUTH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90001 008 ****61 .25

314614 - 50001 -

MIIIIIII|I\||I|l||I|||lII|HIIlI!IIIIIIII\ININ|||!I|U|I\l||||i!

NTORE 0 O IR O O M+

767 HIGHLAND STREET 767 HIGHLAND STREET
HOLLISTON MA Q1746 "HOLLISTON MA 01746
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ] 06/08/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FE! Number Applied For
- ’EI _ — ;I - . Y R e Not Applicable
Ci City & Stat iti
——I fty & State ity ® 5. Certifcate of Status Desired 0 $8'75 Adqltlonal
23 El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m [—2—5] ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agont
81| Name
PHILLIPS, EDGAR B M.D. 82| Stresi Address (P.0. Box Number is Not Acceptable)
% C MARTIGNETTE
455 PARADISE ISLE BLVD 306 83
HALLANDALE FL 33009 84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
~  office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submils this statement for the purpese of changing its registered
arized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed nams of registersd agent and title if applicable. (NOTE: Registerad Agent signatura roquined whem rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TME [CJChange  []Addition
NAME PHILLIPS, EDGAR B MD 12 NAME
streeraooress! 455 PARADISE ISLE BLVD 306 - 1.3 STREETADDRESS
CITY-ST-2P HALLANDALE FL * e, 14 CITY- §T-2P
TME STD [J OELETE® ., Jz1TmeE [C]Change  []Addiion
NAME LEVESQUE, RAYMOND J CPA “ N 2onwe
smreeTAooress| 767 HIGHLAND STREET 23 STREETADDRESS
CITY-ST.2P HOLLISTON MA 01746-1102 2.4CY-5T-ZP
mE———|p " 7 “T—<=—"-JDELETE ¥ '31TME el el e e T F TS T ~[[JChange - ] Addition’
NAME BLASINGAME F.J.L. MD 32 NAME
sweevacoress| 1034 LIBERTY PARK DR 315 33 STREET ADDRESS
CITY-ST-2P AUSTIN TX 34.CITY-ST-2P
TLE 1] [ DELETE 41 TRE ClChange [ Addition
NAME DAY, EMERSON M 4.7 NAME
steet aooress| 320 PEBBLEBROOK DR 43 STREET ADDRESS
CITY-ST-ZIP NOHTHBHOOK “. 44 CITY-5T-2IP
TME D [ DELETE 51TITLE []Change [ Addition
NAME FISHER, DONALD W PHD 52 NAME
streeTaporess| 3814 IVANHOE LANE 5.3 STREET ADDRESS
CiTy-ST-2P ALEXANDRIA VA . 54 CITY-ST-ZIP
TME [] DELETE 61TITLE [JChange [ Addition
NAME 52 NAME
;mmmnnsss 6.3 STREET ADDRESS
CITY.ST-7P 64CITY-6T-ZP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trusieg.empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

, with all other like empowerad.

iy 5. FAdly 1 P.

CR2E037_.(11/98).. -

Da Daytime Phons #

:’//f? Pro-267, 7705



