vl FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 08, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # NO7037 Secretary of State
1. Entity Name
CALOOCSA YOUTH SUPPORT, INC.
Principal Place o} Business Mailing Addrass
%J. MICHAEL SWAINE %6, MICHAEL SWAINE
2713 NE LAKEVIEW DR 2713 NE LAKEVIEW DR
= IR T Mg
01062004 No Chg-NP CR2EQ37 (1/03)
Do NOT WRITE IN TH[S SPACE 4. FE! Number o . -iﬁ.pplied Far
58-2534132 e ENot Applicabls
o 5. Certificate of Status Deslred ) i;l ?i'gfqgﬂﬁma‘

§. Name and Address of Current Registered Agent

Pt NE LAKEVIEW Bhnve | DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above namad entity sulmils this statement for the pwbose of changing its ragisterad office or regisierad agant, o-r ﬁolh. ivn the State ::;f Flortda, 1 am familiar with, ar.\d ac&«;pt
the ohligations of registered agent.

SIGNATURE : PR .
Sigratutd, yped o Deintad farna of ragisiered agent 2nd Ltle ¢ asplicable, {NOTE Ragistered Agent signakure required when rainstating) DATE
Filing Fee [s $61.25 9. Election Campaign Financing ™ $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. {0 Acdedio Fees

Ty CIFICERS AMD DIRECTORS ¥ o —

TTE PO

NAME HEACOCK, FORDW,, JR.

SIREET ADBRESS | 2713 NE LAKEVIEW DRIVE TEEEEEELICXS)

GN-STH | SEBRING, FL 01 /D8/TM-BN003-011 6125

HTE LA

HARAE ANDREWS, MARK L

SR AUORLSS | 4022 WESTMINSTER RD
Gy -st-ae SEBRING, FL 33872

iiitd STD
HAKTE SWAINE, J. MICHAEL

STREET ADDRESS | 245 S COMMERCE AVENUE
Civy -51-2P SEBRING, FL DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CHY SI-2iP

THTLE

KAME

SIREET ADDRESS
CirY-S1-2¢F

TTLE

HEME

STREET ADDRESS
oY 51- 0P

12. | hareby cartily thal the information suppliad with Lhis fiitng clogs not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. 1 further certity that the informatioss
indicated on his report or suppismental report is true and accurate and that my signature shall have the same jagal efiest as if made under cath, that | am ans officer or diragtor
ol the corporation of the receiver of trustes smpowered 1o execute this report as required by Chapler 617, Florida Statuies: and that my name appears in Block 10 o Slock 11 £
changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE: __ o olaed, /@Q—&g»é{f‘ﬂ/ , /—fa;d% P33TV

SIGNATURE AHD TYRED OR PRINTED NAME OF SIGMNGQF‘FICEH OF DIRECTOR Dy tiens Frcpa #




