FlLEflﬁj\‘i:?: %lfl{e FEE/I% 3%11./2/5 < FILED

| conpomaTion FLOROR DEPATIMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT crelary of State
1998 olwsrg: OF gOR'PS(:?ATIONS ‘ SGCI’GtaI'y Of State
DOCUMENT # (1)
. poration Name

ECKERD FAMILY YOUTH ALTERNATIVES, INC.

L B

Princlpal Place of Business Mailing Addrass
.| 100 NORTH STARCREST 100 NORTH STARCREST 3. Date Incorporeted or Qualified o
2 P. 0. BOX M%0 : P. 0. BOX 7450 04
i CLEARWATER FL 34618 CLEARWATER FL 34618
: 4. FEI Number Applied For
: $9-2651416 Not Applicable
i 2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Addivonal
1 ;ﬂ ?s] Fee Required
: Suite. Apt. #, etc. Suilte, Apt. #, etc, 6. Elaction Campaign Financing $5.00 mey Bs
@ _z—;] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. ls this nonprofit corporalion a homeowners assoclation?
¥ feal 23] Oves [Eno
; Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
24 ?5] ;1 30 Personal Property Tax dus June 30. BAves [ONo
9. Nama and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
81| Name
LUTHIN, CHUCK 82| Stree! Address (P.0. Box Number 1 Not Acceptable)
Q 100 NORTH STARCREST DRIVE
: CLEARWATER FL 34625 &
i 84| City FLJ“ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purmse of changing Its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Bignature, yped or pridlsd name of regislered sgent and title i spplicabe. {NOTE: Registerad Agent signatiute requirad when rsinstating) DATE
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DcCP [ J OELETE LHTITLE PC [ Change L] Addition
NAME ECKERD, JACK 1.2 NAME Eckerd, Jack
smreerappress | 100 M. STARCREST DR. 13sreeTaooness | 100 N. Starcrest Dr,
CITY- 5T-2F CLEARWATER FL aciv-sr-2¢ | Clearwater, FL
TLE D [ DELETE 21TITLE P LT Change [l Addition
NAME LASSITER, ROSEMARY 2.2 WAME Mears, Gary
smeeraoress | 910 BARLEY DR st anoress | 137 Windward Island
LIy~ ST 2P WILMINGTON DE a4orv.s1.2¢_ | Clearwater, FL 345630
TTLE oV ] DELETE 3.1 TILE ] Changs [T Addition
HAKE SMOUT, LES 32 NAME
smeeraooress | 2378 ANTHONY AVE 33 STREET ADDRESS
CITY-ST- 28 CLEARWATER FL 3.4, CITY-ST-2P
TMLE D T DELETE 41 TIMLE LI cnange L Addition
HAME HART, NANCY E. 4.2 NAME
smectaporess | 100 NORTH STARCREST DRIVE 4.3 STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 44 CiTY-5T-2P
ME D [T DeLETE 51TILE [Tchange ] Addition
HAME CLARK, JOE 52 NAME
streeTanoress | 100 NORTH STARCREST DRIVE 5.3 STREET ADDRESS
ITY-§1-29 CLEARWATER FL 54 CITY-ST-2IP
THLE ST T DELETE 6.1 TITLE L] Change [T Addition
NAME LUTHIN, CHUCK 6.2 NAME
sreetaporess | 5808 CRUISER WAY 6.3 STREET ADDRESS
|_cimv-gr-ze TAMPA FL 5.4 CITY-5T-2P
14, | hergby cerlify that the information supplied with this filing does not qualify for tha exemplion stated In Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repori or supplemental annual raport is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officar o1 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Plorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of n,i}leohmenl with an address.
SIGNATURE: Cm \f?(sﬂl' Ot Udahin 238 A3 -H0

CR2ED37 (10/97)



