FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Feb 23,1999 8:00 am 3
Secretary of State

- 02-23-1999 90098 020 ****61 .25

DOCUMENT # NO8742

1. Corporation Name

ECKERD YOUTH ALTERNATIVES, INC.

Principal Place of Business

100 NORTH STARCREST
P. Q. BOX 7430
CLEARWATER FL 34618

Mailing Address

100 NORTH STARCREST

P. 0. BOX 7450

CLEARWATER FL 34618

IUIVGRERDAR RN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26 04/16/1985
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FEI Number Applied For
(22| 27) 59-2551416 Not Applicable
i City & Stat ' iti ) -
City & State ity e 5. Certifcate of Status Desired 0O $8.75 Add_lttonal
E E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be
m |2_5| ’E\ ,;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTHIN, CHUCK 82| Street Address (P.O. Box Number is Not Acceptable)
100 NORTH STARCREST DRIVE -
CLEARWATER FL 34625
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faM, an ligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
SignatUre-typsC or prinied name bf Tegistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PC [ DELETE 1.1 TILE D [J Change Addition | T

NAME ECKERD, JACK 12 NAME Eoiiprd, 2udho r~

streeTADDRess! 100 N. STARCREST DR. 13STREETADORESS | jDO M. g{—uws’t- O &

orv-stzp | CLEARWATER FL ucm-stzp | CALpronktr, B &

TME D [J DELETE 21 TIMLE Y [ Changs Additon | O

NAME LASSITER, ROSEMARY 22NME Toaes Sarnn, James

STREETADORESS| 910 BARLEY DR 2asmeeraooRess| 100 N~ Steverest dv-

omv-st-2¢___| WILMINGTON DE sacmestze | Otk £

TIMLE DV [ DELETE 3.1 TIMLE o ' - =-t o= ~—[T|Change- []Addition|- -

NAME SMOUT, LES 32NAME '

STREETADDRESS | 2378 ANTHONY AVE 3.3 $TREET ADDRESS

CITY-ST-2iP CLEARWATER FL 34.CITY-ST-2IP

TITLE D [ DELETE 41 TITLE [JChange [ Addition

NAME HART, NANCY E. 4. 2NAME

sTREETADDRESS| 100 NORTH STARCREST DRIVE 43 STREET ADDRESS

CITY-ST-ZiP Cl FARWATER FLL 44 CITY-ST-2P

TIME D [J DELETE 51TITLE [JChange [ Addition

NAME CLARK, JOE SZNAME

sweeTAoRess| 100 NORTH STARCREST DRIVE 53 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 54 CITY-ST-2P

TIMLE ST [J DELETE 81TITLE Ochange  [] Addition

NAME LUTHIN, CHUCK BZNAME

STREETADDRESS| 5808 CRUISER WAY 8.3 STREET ADDRESS

£ITY-ST-2IP TAMPA Fl 64 CITY-ST-ZiF

14_ [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE &E

SIGNATURE:

h all other like empowered.
¢

..

SIGNATURE AND TYPED CR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR

1fizfa

Daytime Phone #



