FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

FIVE STAR YOUTH CLUB, INC.

DOCUMENT # N22897

Principal Place of Business

3 WEST MAGNOLIA
ARCADIA FL 34265
us

Mailing Address

3 WEST MAGNOLIA
ARCADIA FL 33821

AR IRIAEID

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

May 15, 1999 8:00 am §
Secretary of State

05-15-1999 90020 019 ****70.00

2] [30]

21 26] 10/08/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
22] 7] 650009077 Not Applicable

City & State City & State 5. Certitcals of Status Desired IE/ $8.75 Additional
E] —2;‘ Fee Requited

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistared Agent

TUCKER, JACQUELINE W.
3 WEST MAGNOLIA
ARCADIA FL 34266

81

Name

82

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

83

84

City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samne legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATARHURE LAED

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Regi Ageni required when rei g DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S-.: '
e PD (] DELETE 11 TME (JChange  [JAddition | =
NAME TUCKER, JACQUELINE W. 12NAME &
sTReeTaooREss| 3 WEST MAGNOUIA 1.3 §TREET ADDRESS ]
arv-stze | ARCADIA FL 14CITY-5T-21P &
TME VT O DELETE 24 TME [dChange  []Addtion | & -
NAME STONE, KENNETH W. 22NAME
sTReETADDRESS| 3943 N.W. NORTH ROAD 2.3 STREET ADDRESS
orr-stze | ARCADIA FL 2.4 CTY-ST.2P
TLE SD ﬂDELETE JATTLE _S D . fd Change ] Addition
Nave KELLEY, ANGIE 3zne Koren me Kinn A
streeraooress| 110 W. OSCEOLA wswesTavoRess | &7 37 . whvf € o .
CITY-ST-2IP CLEWISTON FL 33440 34, LITY-5T-21P FF . L a«;{a.f&—& \%// . F3 I e
TITLE ™ [ oELETE 4.0 TITLE 7 {JChange [ Addition
NAvE HUGHES, TROY 42nmE
street Aporess| 7340 ALLEN DRIVE 43 STREET ADDRESS
CITY-5T-29 HOLLYWOOD FL 33024 44 CITY-ST-ZIP
e T {J DELETE 51TIME [JChange [ Addition
NAME WEEKLEY, CONSTANCE L 5.2 NAME
sTReeT anorEss| 902 N.W. 133 AVE. 53 STREET ADDRESS
CITY§T-ZIP SUNRISE FL 54CITY-ST-21P
TME {0 DELETE 6.1TME [Crange [ Addition
NAME 6.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

Joy- P53 2ofz

V/\//¢¢
2/

Daytima Phane #




