FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N02969 (6)
1. Corporation Name

IThII-I(I:E CITRUS COUNTY DRUG FREE YOUTH ORGANIZATION,

Principai Place of Busingss

255 N. HWY. 19
SUITE 19
CRYSTAL RIVER. FL 344231871

Mailing Address

PO BOX 181
CRYSTAL RIVER. FL 34423
us

(T

3. Date Incorporated or Qualified
05/09/1984

* HiReTieE

2. Principal Piace of Business ] 2a. Mailing Address 4. FEI Number Applied For
21 .'l“f 5NV Heoy )4 26) . Box Q)67 58-2376147 Not Applicable
Suits, Apt. #, elc. Suite, Apt. #, etc, ] ) $8.75 Additonal
El é vite } o{ ;T—l 5. Certificate of Status Desired O Fes Feguired
City & State . City & State . 8. Election Campaign Financing $5.00 May Be
2 (} Aot Rivew , Feo 28] ¢ Rystn' Rivee ' Fr Trust Fund Gontribution a Added (o Fess
Zi Country Zip 7 Country B. This corporation has liability for intangible tax under s. 199.032,
[24] E‘f“ﬂﬁ 2] Citeus 0] S4H23 30] (r1Ruc Florida Statutes vos Clo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
81| Name
EUA’ DAV'D F 82| Street Address (P.O. BoxHNu) is Not Acceplable}
805 NHOLLYWOOD CIR. i
CRYSTAL RIVER FL 32620 83 / v/ [
84| City 85| Zip Code

FL

0503,

or registered agent, or bath, in the State of Flogda, S
familiar with, and accept the obligations of, ﬁj‘w lorida Statutes.

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named corperation submits this statement for the purpose of changing its registered office
h chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Bgnanure, yped or printed name of regstered agent and tite if poplicable (NOTE: Hogistared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 4 12
TITE PD [JCELETE 11 TITLE [DcChange [ Addition
NAME ELIA, FRANCES C 12 NAME
street aponess | 8085 N HOLLYWOOD CIRCLE 1.3 STREET ADORESS
| rv-sreze CRYSTAL RIVER FL 14CITY-5T- 2
TIILE 1D CJOELETE 21TLE CJChange L] Addition
HAME ELIA, DAVID F 2.2 NAME
sreeranoness | 805 N HOLLYWOOD CIRCLE 23 STREET ADDRESS
CITY-5T-21p CRYSTAL RIVER FL 2. 4CATY-ST-2IP
TILE S0 [CJDELETE A1TIMLE [JChange [ Addition
RAME GODWIN, GLORIA 32 NAME
streer aooress | SHETLAND DRIVE 33 STREET AUDRESS
CiTY-ST-2P CRYSTAL RIVER FL 34.CITY-81-21P
TILE ] CIDELETE 41 TILE [JcChange L] Addition
RAME SMITH, JACKIE 4.2 NAME
sireer aooress | 1680 SE 2ND COURT 4.3 STREET ADDRESS
CITY-§1-21p CRYSTAL RIVER FL LACTY-5T-T
TILE [ JOELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
SIAEL] ADDRESS 5 5 STREET ADDRESS
LIy -si 7P 54CITY-51-21
TmE CIDECETE 61TILE Ochange L] Adoition
NAME £2 RAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP B4 CITY-ST- 2P

r on an attachment with an addrass.

(lopia (5edwin

appears in Biock 12 or Bip

SIGNATURE:

k 13 if changed

14, | dla hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3}(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same
aath; that | am an officer or director of 1he corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

r
] . N, [t
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

O ‘Qv/ A / ¢ (aow) 19515

[xatg Pt Erewss B

e —— |

CR2E037 (12/95)




