2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010083

1. Entity Name

FOUNTAIN OF YOUTH COMMUNITY ENRICHMENT, INC.

Principal Place of Business
PO BOX 2736
CRYSTAL RIVER, FL 34423

Maiting Address
PO BOX 2736
CRYSTAL RIVER, FL 34423

2, Principat Place of Business

B 2% e

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90035 018 ****70.00

Jauaddad .

AR 0RO R

01062004  ghg-Np CR2E037 (10/03)

Clry & State City & State 4. FElL Number Applied For
éit—nl zl‘v“e( FL £/ 0230628 Not Apphicable
Country Zip Country $8.75 Additional
g(,ﬂ_[__l A Els*“.'% I . | > Cenificate of Status Desired ~_F}:_Fee Required . __._ |
5. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name

SMITH, LEONARD T
2951 N CARLEEN TERR.
CRYSTAL RIVER, FL 34428

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title i applicabla,

(NOTE: Registerad Agem signature required when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P {1 Detete TITLE [ change [ Addition
HAME SMITH, LEONARD T NAME

STREET ADDRESS | 2851 N CARLEEN TERR. STREET ADDRESS

CiTY-5T-2P CRYSTAL RIVER, FL 34428 CITY-$7-21P

TITLE A [] Detete TITLE [ Ghange [ Addition
HAME ORR, SAMUEL L NAME

STREET ADDRESS | 1616 DRUID ROAD STREET ADDRESS

ciry-s1-ap INVERNESS, FL. 34452 CI7Y-ST-7IP

THLE S - 1 peleta - TIE .- [ change ) Addition | .
NAME SAWYER, SHARON E NAME i
STREET ADDRESS { 9850 W ARMS DR APT D-4 STREET ADDRESS

CIvy-ST-21P CRYSTAL RIVER, FL 34452 CITY-ST-2IP

TITE T [ elete TITE Clchange [ Addition
NAME PARRISH, STEVE W NAME

STREET ADORESS | 896 W COLBERT CT STREET ADDRESS

CiTY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-2P

THLE 1 Delete TILE CJchange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TALE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4\-3@44«/ 7St 09’ HO-0o §52-745=$7#51

changed, or on an attachment with an address, with all other like empowered.

7

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Fhone #




