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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE

b Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22897

1. Corporation Nama

(5)

FILED
Feb 05 1998 8:00am
Secretary of State

FIVE STAR YOUTH CLUB, INC.
Principal Flace of Business Maling Address |||||”I| I|| mll "III II“I Ilm |||’ I’IH Iml N" I’I" lml |||” III’
3 WEST MAGNOUA 3 WEST MAGNOLIA 3. Date tncor ifi »
. porated or Qualified
ARCADIA FL 34200 ARCADIA FL 33821
o 10/08/1987
4, FEI Number Applied For
‘ 65-0000077 . Not Applicable
2. Princlpal Place of Businass 2a. Malling Address
P 8. Malling Acdn 5. Certificate of Status Deslred IE/ $8.75 Additional
21 ;1 Feo Requlred
Sulte, Apt. W, 8lc. Sulte, Apt. #, etc. 6. Election Campaign Financing ss.oo May Bs
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit carporation a hommwne%Waiion?
@_ m - O Yes No
Zip Country Zip Country 8. Thls corporation owes or has paid the cugpbﬁar intangible
24) 25) 20] 30] Parsonal Property Tax due June 30, Yes []No
9. Nama and Addresa of Current Reglsterad Agent 10. Name and Addreass of New Registered Agent

TUCKER, JACQUELINE W.
3 WEST MAGNOUIA
ARCADIA FL 34268

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Coda

FL ™

11. Fursuani to the provislons of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or rep:mered 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

ID‘T? 8119<F

CR2E037 (10/97)

14. | haraby cert]
Indicatgd on 'Ih’n

‘r"‘ !.J- o

agent. | amiliar with, and accegt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE (O, r—UJ-«—-
5 e, typed or §hnted nama ol registerad agent and title il hppiicabla. (NOTE: Regislerad Agent signatura sequirad whan rainsiatng)

12, ][] OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DECETE 11TLE T Change L] Addition
NAME TUCKER, JACQUELINE W. 1.2 NAME
smeeTaooress | 3 WEST MAGNOLIA 1.3 STREET ADDRESS
oITY-51- 2P ARCADIA FL 1.4 CITY-5T-2IP
THLE 111 T pELETE 21TITLE ] Chenge [T Addition
NAME STONE, KENNETH W. 2.2 NAME
smeerappress | 3943 N.W. NORTH ROAD 2.3 STREET ADDRESS
CitY-57- 2P ARCADIA FL 2, 4 CITY-ST- 2IP
TIE ) [ ELETE 1ITILE [T crange L1 Adition
NAME KELLEY, ANGIE 1.2 NAME
smeevanoress | 190 W. OSCEOLA 3.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 34, CITY-ST-2IP
TITLE 10 TTOELETE 41 TITLE [ thange L] Addition
HAME HUGHES, TROY 4.2 NAME
sweeranbress | T340 ALLEN DRIVE 43 STREET ADDRESS
CTY-51-2P HOLLYWOOD FL 33024 44 CITY-§1- 2P
e ¥ T beLETE ST [ Crange L] Addition
NAME WEEKLEY, CONSTANCE L 5.2 NAME
sreevaponess | 902 NW. 133 AVE. 53 STAEEY ADDRESS
LTy~ S1-2P SUNRISE FL 5.4 CITY-ST-ZP
LE T pELETE 61 T1LE [CJ change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
OTY-§T- 2P _ 6.4 CITY-ST-2IP

that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlify that the Information

s annual repor 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 diractor of the carporation of the receiver or trustea empowered ta executa this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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