2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 22, 2006 8:00 am

DOCUMENT # N00000004946 Secretary of State
1. Entity Name
06-22-2006 90002 011 ****75.00

FIVE STAR YOUTH OF AMERICA, INC.
Principal Place of Business Mailing Address
4816 N COUNTY RD, #8661 4816 N COUNTY RD, #661
R o “III"" |H ||m||‘” ||w Ilw ||['| |Im "l" I‘I‘l m” Iml |“"|‘ I' |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E037 {10/05)

City & State City & State 4. FEI Number 4 |Applied For

65-1034903 Not Applicable
' o.unrry . P Country 5. Cerlificate of Status Desired Vgi'ggm_‘:f:‘rmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKERr JACOUELINE \id Street Address (P.O.(Bpx Number is Not Acceptable)

4816 N COUNTY RD, #661 R P
ARCADA FL 34266 NN

C

City FL Zip Code

8. The above nameg] entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept

the obligations, gistered agent.
Y ) /Up/uw

T
e typad or ghinted name of ragistered agan and title o :lppllcal:«c (NQTE Registered Agent sigrature regired when rege

SIGNATURE

9. Election Campaign Financing B/$5_(][) May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP ] telete TITLE [ Change  [] Adgition
HAME TUCKER, JACQUELINE W NAME
STREET ADDRESS (4816 N COUNTY RD, #8661 STREET ADDRESS
CITY-ST-2P ARCADA FL 34266 CiTY-5T-2iP
TITLE Dv [ celete TITLE [ Change [ Addition
NAME STONE, KENNETH W NAME
STREET ADDRESS 3943 NW NORTH RD STREET ADDRESS
CITY-ST-2P ARCADA FL 34266 CiTY-8T-2P
e DS O elere i S-ac¢ - [ Abtennns Phenge [ Adation
NAME SEE, TRUMAN NAME C. -t @leca W A7 HJ.._&
REET A o . . . iy’ SRS
STREET ADORESS 5400 RIVERSIDE DR #3437 SEETADORESS | s gy e ile i oo B3]
cy-s1-zP  |PUNTA GORDA FL 33982 CITY-S1-2P £ ] =/
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP
THLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TE J Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas net quality for the exemptions contained in Section 318, Florida Statutes. | further certify that the Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thessTBNer or trustee empowered to execute this report as required by Chapter 617, Flarida Statules; and that my narmne a?ezrs in Btoglk 10 or Block 11

if changed, or cn an 3 F- ?3 _adG

| with an address, with all,cther like_empowered,
SIGNATURE: - s | 2 /c?ﬁ%ﬂél §63- 290-47¢,

=7




