FILE NOW: FILING FEE IS $61.25 FILED

1999

NONPROFIT TR FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am g'

CORPORATION Katherine Harris
ANNUAL REPORT cecatoy of S Secretary of State
DIVISION OF CORPORATIONS (03-01-1999 90080 024 ****5] 25

DOCUMENT # N20113

1. Corporation Name

YOUTH GUIDANCE DONATION FUND OF INDIAN RIVER COU

NTY, INC.
Principal Place of Business Mailing Address ’ . ’ . .
C/0 RITA DION PO BOX 121
1028 20TH PLAGE CJO RITA DION
VERQ BEACH FL 32961 VERQO BEACH FL 32961 _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/13/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
|22] [27] 650017325 Not Applicabla
ity & 5 i S . . o
= Cliy & State City & State 5. Certifcate of Status Desired” L1 $8.75 addtional
23 ;\ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20 [30] Trust Fund Gontribution D Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCDONOUGH, WAYNE R, ESQ
SALIBA & MCDONOUGH, PA
1801 25TH STREET

VERO BEACH FL 32960

81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

33

84} City . l FL

853 Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

Signature, typed or printed name of registared agant and il I appricable. {NOTE: Ragistared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D ] DELETE 1ATITLE [JChange  [JAddiion | .
NAME DION, RITA 12 NAME [~
streeTanoress| 1028 N A1A, APT. C-26 1.3 STREET ADDRESS 2
CIY-5T-21P INDIAN RIVER SHORES, 14 CITY-ST-ZF &
TME VD ] DELETE 217IME [JChange . [JAddiion| O
NAME GWINNUP, LAURIE 22 NAME
streeT anoress| 550 35TH AVENUE SW 2.3 STREET ADDRESS
arv-st-ze | VERQ BEACH FL 2.4 CITY-ST-2P
TIMLE SD }zbELETE 31 TME SD [JChangs  f] Addition
NAME SCHOONOVER, CHARLIE 32 NAME COLLINS, KATHY
streer acoress| 1970 SHELL LANE IISTREETADORESS | 34] WESTWIND COURT -
CITY-5T- 2P VERQ BEACH FL 32963 34.CITY-ST-ZPP VERO BEACH. FI. 32963
TITLE PD L[] DELETE 41TITLE ’ o . [1Change  [3Addition
NAME HARPRING, LISA 4. 2NAME
sTreeT a0DRESS | 5836 NORTH A1A 43 STREET ADORESS
arv.stze | VERO BEACH FL N 44 GITY-ST-ZIP
TMLE ) FDELETE 51TITLE TD [Change  [X) Addition
NAME MOLER, ROSEANNE S2NAME DAPP, RORBRIN :
streeT anoress| 5125 TRADEWINDS DR SISTREETADORESS; 545 46TH COURT
CiTY-ST-2P VERQ BEACH FL 32963 S4qITY- ST-2P VERO BEACH, FL 32968 .-
TME [J DELETE 81TRLE . i ClChange  []Addition
NAME 5.2 NAME : :
STREET ADDRESS 6.3 STREET ADORESS
£IrY-ST-2P 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), 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

Block 12 or Block 13 if changed, gr on an attachment wj

SIGNATURE:

n address, with all other like empowerad.

rot = U RIEAJDION 1/28/99 . (561)770-5041

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytim Phone #




