FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTM
Sandra B. M

Secretary o

2

ILING FEE IS $61.25

DIVISION OF CORPORATIONS

ENT OF STATE
ortharm
f State

DOCUMENT # NO8742

ECKERD FAMILY YOUTH ALTERNATIVES, INC.

(1)

ATV AU RO

Principal Place of Businass Mailing Acidress
100 NORTH STARGREST 100 NCRTH STARCREST
P. 0. BOX 7450 P. O. BOX 7450

CLEARWATER FL 34618 CLEARWATER FL 34618

3. Date Incorporated or Qualified 3a. Date of Last Report
i 04/16/1885 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2551416 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, iti
e, APl F, eto uite, Apt. #. et 5. Cerlificate of Status Desires  [X) $8.75 Additonal
E] El Fee Required
Gity & State City & Stale &. Election Campaign Financing O $5.00 May Ba
?3—\ El Trust Fund Contribution Added o Fees
. ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25 |29] 30 Florica Statutes O Yes ONo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Chuck Luthin
SPRINGER, MERLE E. 82[ Strec! Addrass (P.O. Box Number s Mot Acceplabie)
100 NORTH STARCREST DRIVE |1 100 North Starcrest Drive
CLEARWATER FL 34625 8
84| Cit 85| Zip Code
Clearwater FL | (34625

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, th
or registerad agent, or iR, the State of Florida. Such chan,
famniliar with, and accegt the obigatig 03,

lorida Statutes,

e above-named corporation submits this statement for the purpose of changing iis regrstered office

was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

13l

SIGNATURE _5‘\a"n;\'tt_v;E.I_nﬁc_r;l-r-\t—e':i“ﬁénf5! reg&sle’é& a;ge"‘nt ard e 1 appl cabk (NOTE: Regstered Agant signature required whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DG [JDELETE 11 TIME D/C/P XCrange L] Addition
HEME ECKERD, JACK 12 NAME
sieeranoarss | 100 N. STARCREST DR. 13 STREET ADDRESS
CIIY-ST-2P CLEARWATER FL 14 CITY-ST- 2P
e D CIDELETE 24TIMLE s/T [JChange K] Agdition
NAME LASSITER, ROSEMARY 22 NAME Chuck Luthin
steeer aporess | 990 BARLEY DR N 23 smmser sooress 5808 Cruiser Way
CITY-§T-21P WILMINGTON DE 24 CITY-ST-21P Tampa., FL 33615
TITeF DV [JDELETE 31TME [JChange [ Addition
NAME SMOUT, LES 32 NAME
stacet aooRcss | 2378 ANTHONY AVE 33 STREFT ADORESS
CiTY-§1- 2P CLEARWATER FL 34.CTV-S1- 2
TITLE D [ IDELETE 4TLE B Change [ Addition
RAME HART, NANCY E. 4 ZHAME
streetanoress | 3927 FORSYTHE WAY aaseeranchess | 100 North Starcrest Drive
| cmi-si-ze TALLAHASSEE FL 44T -81-2IF Clearwater, FL 34625
TIILE P BCIDELETE SATITLE O Change [ Addition
Nait SPRINGER, MERLE E. 5.2 NAME
sreer anpess | 3221 HIBISCUS DR.E. 53 STREET ADGRESS
CITY-§1-217 BELLEAIR BCH. FL 5.4 CITY-ST-2IP
TILF [CIDELETE 61TITLE D Dcrange  §7 Addition
NAME £2 NAME Joe Clark
STHEET ADDRESS ] & 63sTReer ADDRESS | 100 North Starcrest Drive
CHY-SI-2P : 64 CITY-§T-2IP Cl 25

cath; that | am an officer ar diractor of
appaars in Block 12 or Block 13 if shahged, or

SIGNATURE: _

& corporation or the receiver or trustee em)
an attachme ess,

14. | do hereby cerlify that the inforﬁlation supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 115.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under

powered to executs this report as required by Chapter 617, Florida Statutes; and that my name

/~31-F & é’/_f/f'éﬁ-/S'z#l

"BIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER DR

DIRECTOR Date Daytirme Phone #

CR2E037 (12/95)




