FILE NOW: FILING FEE IS $61.25

FILED

May 01 1997 8:00am
Secretary of State

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION : { Sandra B, Mortham
ANNUAL REPORT 8 h}; TN Secretary of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # N22897 (5)
1. Corporation Name
FIVE STAR YOUTH CLUB, INC.

A O

Principal Place of Busingss

3 WEST MAGNOLIA
ARCADIA FL 33821

Maiting Address

3 WEST MAGNOLIA
ARCADIA FL 34268-361

3. Dale%%?fgg Qualified | 3a. Dat& i’;ﬁﬂ%ﬂ

agent. | am familjay with, and accept the obligations of, Section £17,0503, Florida Statutes.

- w fO) - e

2. Prncipal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] Not Applicable
Slite, Apl ¥, elc Suite, Apt. ¥, eic. - . $8.75 Additional
- r;l 5. Cenificate of Status Desired E’ Fee Regulred
Cily & State City & State 8. Election Campaign Financing $5.00 May 80
23 El Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation has liability for intanglble tax under s. 192.032,
24) \3 ki)? b A 25] i20] 30 Florida Statutes __DOves DINo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B81f Name
TUCKER, JACGUELINE W. 82| Siret Address (P.0. Box Number Is Not Acceptabio)
3 WEST MAGNOLIA
ARCADIA FL 33821 63
B84 City FL 85 ‘Zip o
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this elaternent for the pur%sa of Qhangfmgwns replslgred

oftice or registered agant, or both, in the State of Florida. Such chanﬁe was authorlzed by the corporation's board of directors. | hereby accept i

appojptment as [egistered

SIGNATURE Shgnat (;pedof priffed name of 1pgislared agent snd 1le i applicabla, (NOTE: Ragictared Agent sipnature reguired when reinstating)

12, I J  OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERZAND DIFECTORS IN 12 )
THLE [21) T T ofLETE 1A TILE S [SFThange [ Addition g
N TUCKER, JACOUELINE W. 12NAME @ e ~
sirecr aooness | 3 WEST MAGNOLIA 13 STREET ADDRESS §
CTY-S1-21F ARCADIA FL 33821 14G/TY-5T-2P et 3 Wz ¢ &
TITLE VT 1 DELETE 21TTLE S-( o hanga Addition |<2
RAME STONE, KENNETH W, 2.2 NAME L

sreer anoress | 3943 N.W. NORTH ROAD 23 STREET ADDRESS

CTY-ST-2P ARCADIA FL 33821 2.400Y-ST-2P Mt 2o Jacll

1L SD [ DeLETE 3IME ST O orange L Andition
NAME KELLEY, ANGIE 32 NAME

streer aooaess | 110 W, OSCEOLA 33 STREET ADDRESS

£ITY-51- 28 CLEWISTON FL 33440 24, CTY-5T- 29

TINE 1 I OELETE 41 TME [T change [ Adaition
NAME HUGHES, TROY 4.2 NAME

streeT aooeess | 7340 ALLEN DRIVE 4.3 STREET ADDRESS

CITY-S1- 2P HOLLYWOOD FL 33024 - 4.4 CITY- 512 1 O

TILE T ELETE 5.1 TiTLE ma Change Addition

NAME SMITH, CAROLYN 52 NAME Con S Towe kb W

steer aoaess | $1801 SW. 47 CT 5.3 STREET ADDRESS Toa Vh.w. 133 Auve

CITY-51-2 COOPER CITY FL 33330 54 CITY-§T- 2P SuwPear . T [e. 33325

TIHLE (] ofleTE 6.1 TILE - [Jchange L] Addition
NAME 5.2 NAME

SIREET ADORESS I .4 STREET ADDRESS

CITY - 51- 2P £.4 CITY-51- 7P

appears in Block 12 or Block |

SIGNATURE: _

hanged, or on an atlachment with an a o

¥ A R

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Fiorida Statutes. | further certify thal the
information indicated on this annual eport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or direcior of the cgrpotalion of tha recaiver or trusies empowerad to execute this report as required by Chaptar 617, Florida Statules; and that my name

Py~ 97~ 008\7

smuf)lhs AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DHRECTOR

{|ufrr_~

Daylme Friona 1 ODB3IPSE



