 E———————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 2 4, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # F95000002762 Secretary of S
1. Entity Name 02-24-2003 90965 009 ****5] 25
AMERICAN FOUNDATION FOR CHILDREN AND YOUTH, INC.
Principal Place of Business Mailing Address e —as
12 QUAKER WAY 12 QUAKER WAY
WESTBOROUGH MA 01581 WESTBOROUGH MA (01581

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FE! Number 22..2848332 Applied For

Not Applicable
Lo [ s comcmentsimunnoges 0 $875 Agston
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, EDGAR B M.D. Street Address (P.O. Box Number is Not Acceptable)

455 PARADISE ISLE., #308 -

HALLANDALE BEACH FL 33009

City FL Zip Code

8. The above named entity subhjits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. .

SIGNATURE d
Stgnature, typed or orinted name of registersd agent and titte if applicakie, {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing a $5.00 May Be Make Check Payable to

. ; Trust Fund Contribution, Added to Fees Florida Department of State

-
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Detate TITLE [ change [ Addition
NAME PHILLIPS, EDGAR B MD eante -
STReet A00AESS | 455 PARADISE ISLE BLVD 306 STREET ADDRESS
CITY-5T-Z1P HALLANDALE FL CIy-ST-ZiP
TITLE STD O Detete T1LE [JChange [ Addition
NAME LEVESQUE, RAYMOND J CPA NAME
STREET ADDRESS | 787 HIGH]_AND STREET STREET ADDRESS

COImYSTER T
TITLE [ change [ Addition

omv-stz |HOLLISTON MA 017461102
e D [ Delete

NAME DOLENZ, SAMANTHA NAME

STREET ADDRESS | 1960 BEL AIR ROAD STREET ADDRESS

cm-st-2p - (BEL AR CA 90777 CITY-ST-71P

TILE D O3 Delete TITLE (O Change [ Acdition
NAME DAY, EMERSON M NAME

STREET ADDRESS | 320 PEBBLEBROOK DR STREET ADDRESS

or-sT-2¢ | NORTHBROOK IL CITY-§T-21P

ME D O Delete TITLE 3 Change [ Adaition
NAME FISHER, DONALD W PHD NAME

STREET ACDRESS | 3814 IVANHOE LANE STREET ADDRESS

ory-st-z | ALEXANDRIA VA CITY-$T-2IP

TITLE D - 7 Delete TITLE [ change [ Addition
NAME HIBBARD, ERICH M NAME

stREeT A0DRESS | 17 CHASE GAYTON DR # 1434 STREET ADDRESS

GImY-ST-21P

Gmy-st-2P | RICHMOND VA 23233

12. | hereby certify that the information supplied with this fih‘nc? does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg ect as if made under vath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered to execute this report as reguirg hapter tules; al th;: my name,appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
T pesTe 3 YR e

SIGNATURE: £ f?efﬁﬂﬁ @@F?'M%%/m%% EQ oy

SIGNATURE ANDTYDPER 50 DEIATED MARIE i Carmeitsirm oo ——r—

1
|

CR2E037 (10/02)




