FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N28703

Corporation Name

CARVER ESTATES YOUTH PROGRAM INC.

(9)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

00O T

C/O KATHY FRYER 770 SW 12 TERRACE 3. Date Incorporated or Gualified
770 SW 12 TERRACE DELRAY BEACH FL 33444 10/05/1988
DELRAY BEACH FL 33444 us
4. FEI Number Applied For
59-2421317 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 6. Corlilicate of Status Desired \Z—' 58.75 Additional
’3—1l 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. #. etc. 8. Elaction Campaign Financing $5.00 May Be
EJ ?ﬂ Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3} } —zil Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;;l ;l Personal Proparty Tax due June 30. ves [lMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
FRYER, KATHY 82| Street Address (P.D. Box Number is Not Acceplable)
770 SW. 12 TERRACE
DELRAY FL 33444 &
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or regisieraed ageni, or both. in tho State of Florida Such change was authorized by the corporation’s board of diteciors. | hereby accept the appointment as ragisterad
ageni | am familiar wi accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ﬁ@!’ g L3\ A&
Signalre typoc of printed name & regmlored agot and il 1l applicabile {NOTE Rogistered Agent signature required when reinstating} DATE
12 OFF ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ pecene T1TME j Y TJChange A Additian
NAME ROLLE ROSETTA 12 NAME STALY SIEPHENS
steeraopacss | 301 NW 3RD AVE. ismerooness | IOV SW Wy AVENUE
CTY-51-2P DELRAY BCH., FL 33444 14 CTY-§1-20P =t
e D [Joeeene 21 TLE Change Addition
NAME ANDREWS, GEORGE 22 NAME
swaeeT aDoRess | 3900 JOG RD 2.3 STRAEET ADDRESS
CImy-ST-2p BOCA RATON FL 33434 4| 2. 4CITY-ST-21P
TME D I DELETE 31TITLE L Changs L1 Addition
NAME LACLAIRE, BOWDRY 1.2 NAME
stReeTaporiss | 301 SW 14TH AVE 2.3 STREET ADDRESS
CITY-ST-2Pp DELRAY FL 34.CITY-ST-7P
TILE [T DELETE L1TIIE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-57- 2P 44CITY-5T- 2P
TE [l oecere 51 TITLE [T change [ Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
GiY-$1-2IP 540ITY-8T- 7P
TIILE J bELETE 64 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
Ty -§2- 7P 6.4 CITY-S1-2IP

14. | hereby certity that the information supplied with this liing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annuat report of supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
mpgierad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

officer or director of the corporation gt 1ho recoivor or trusleo
Block 12 or Block 13 if changoed, oghn an altachment with

SIGNATURE:

CR2E037 (10/97)



