2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # NO0000004946

1. Entity Name

FIVE STAR YOUTH OF AMERICA, INC.

Secretary of State

01-25-2005 90033 005 ****70.00

Principal Place of Business

4816 N COUNTY RD, #661
ARCADA FL 34266

Mailing Address

4816 N COUNTY RD, #661
ARCADA FL 34266

2. Principal Place of Business 3. Mailing Address

Ml

I

I

Suite, Apl. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04}
City & State City & State 4. FEl Number Applied For
65-1034903 Not Applicable
e Country op Country 5. Certificate of Status Desired $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
TUCKER, JACQUELINE W T y— .
’ {P.Q. Box Number is Not Acceptable)
4816 N COUNTY RD, #661
ARCADA FL 34266
City Zip Code

FL

8. The above na

tha obligatio f registered agent.--

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g . //Cf—c,/{:«___-

0//3"’/45—

/S/nalule rypod#mled nama of regusterad agnmand tila  apphcable

{NOTE Ragrstered Agent signature raquirad whan ramstating)

odte

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 0 OFFICERS AND DIRECT ORS N 10 T
THLE bpP 3 Delete TILE O Change [ Addition
NAME TUCKER, JACQUELINE W NAME
STREET AODRESS | 4816 N COUNTY RD, #661 STREET ADDRESS
CiTY-ST-2IP ARCADA FL 34266 CITY-ST- &
L DV O Delete il [ change [ Addition
NAME STONE, KENNETH W JAME
STREET ADDRESS 3943 NW NORTH RD STREET ADDRESS
CITY. §1-2P ARCADA FL 34266 CITY-ST-7IP
e Ds L O Detete 13 _,44’-& 7 A cimiian D/hange O Addition
NAME ANTHONY, PATRICIA NAME
STREET ADORESS (223 N 28TH AVE STREET ADORESS Sver "e“/ Cortcyly, "-@t H 3 y,_-,’7
Grv-si2P |HOLLYWOOD FL 33021 GY-57-2P S W F. B FP
TMeE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-ZIP
e ] Datets TILE [0 change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony-st-21p CHY-SI-2P
THILE 1 Delete TITLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CIFY-ST- 7P CITY-S1- 2P

12. | hereby certify that the information supplied with this filin
indicaled on

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further certify that the information

is report or supplemental 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 corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

ot T A

ﬁIGNAYUH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR

0’//6’%'5 §63-357- dahﬂ

Dayurme Phone #




