FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Ql? Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 . DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N2870

1. Corporation Nameg

©)

CARVER ESTATES YOUTH PROGRAM INC.

NGB O

Principat Piace of Business

Mailing Address

G{0 KATHY FRYER 750 SW 12 TERRACE
770 SW 12 TERRACE DELRAY BEACH FL 33444-1367 ‘
DELRAY BEACH FL 33444 us e -
3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgegon
1010571688 0318/
2, Principal Place of Busingss Za. Malling Address 4. FEI Numbaer Applied For
Fl 26 59'2421317 _ | Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efo. - ) $8.75 Additional
;I ;-I §. Certificate of Status Desired 0O Fee Required
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Fees
Zip Cauniry Zip Country 8. This corporation has Rabllity for Intangible tax under 5. 199.032,
[24] 25 28] 30] Flotida Statutes Oves Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FRYER, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
770 SW. 12 TERRACE
DELRAY FL 33444 63
84 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this staternent for the purpose-a changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation‘s board of directors. | hereby accapt the appoiniment as repistered

apent. | am familiar with,

ccept the obfigations of, Saction 617.0503, Flarl
-, g

Stdhtes.

SIGNATURE e B [ T W |

Sigrialire, lyped of printed rame of dgisterad agent Al litle | appicable. (NOTE: Repistared Agent signature required when reinstating) DATE _ . -
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ] DELETE 14 THLE 1] Change™ [ Addition g
NAME ROLLE ROSETTA 1.2 NAME I~
streer aconess | 301 NW 3RD AVE. 1.3 STREET ADDRESS %
CIFY-S1- 2P DELRAY BCH., FL 33444 14LY-5T- 2P
TLE D T DELETE 21TTLE T thange L) Addition
NAME ANDREWS, GEORGE 2.2 NAME
streeranoress | 3000 JOG RD 2.3 STREET ADDRESS
CiTY-51-2P BOCA RATON FL 33434 24 CITY-$T-2IP -
L D [ of DELETE 31TNLE D [ JChange & Addition
NAME GHLIE, JOE 32NAME LaClaire Bowdry
sireetaporess | 407 N. SWINTON AVE aasmecraoofess | 301 SW 14th Avenue
GITY-51- 7P DELRAY FL 33444 34.CITY-5T-2P Delray FL 33444
TLE T DeLETE 41 TLE L Change L Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CHTY-S1-2P 44 0TY-51- 7P
TLE L] DELETE 517TMLE LT Change™ L} Addition
NAME 5.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-51- 2P
TILE [J oeLETE GATITLE [l change L] Addition
NAME 62 NAME S
SYREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2Ip 64 CITY-5T-2IP

appears in Block 12 or

SIGNATURE:

irformation indicated on this annual report or su
| am an officer or director of the corporation or
ock 13 if changed, oron a

'/1 Lt & ’
HATURM D TYPED BRPRAYT

B

8 raceiver of lrusies empo

14. | do hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Btatutes. | further certify that the
plemental annual report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that
wered to execute this raport as requirad by Chapter 617, Florida Statutes; and that my name

chment with an address.

)3 GUIRED

2. I‘ég."“\"l

Deytima Phone # 0043112



