2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT % N28703

1. Cotity Name
CARVER ESTATES YOUTH PROGRAM INC.

Mailing Address

Principal Place of Busingss
C/0 KATHY FRYER 710 SN 12 TERRACE
770 S 12 TERRACE DELRAY BEACH, FL 33444 US

DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

4. TCI Number | Applied loc
592421317 _ Not Applicanie
& . w{ $8.75 acditionat
. e o R Certiticate ot Stalus Desired Fee Roculred

FILED
- Apr 09, 2004 08:00 AM
Secretary of State

AL R CRRCER

02132004 No Chg-NP

CR2E037 (10/03}

6. Mame and Addreys of Cungn:_ﬂeg!stemd Agent

—_—ma = D

FRYER, KATHY
770 SW, 12 TERRACE
DELRAY, Fl, 33444

ST e -

DO NOT WRITE
IN THIS SPACE

8. The above named entity SGbmis s sratement ot the purpose of changmg its regesEered oifice of registered agent, o both i the Stale of Flocda, | am famiar with, and ar.cept

1he obligations ol registered agent,

SIGNATURE N . . - - -
Sgnobst, el @ pralos dme o rapiticetd agt At a':}‘.\m'sn »‘iappixcai)ler‘ INOTF_. k:%c-cx?rrp?_agc:! BgaLIe regu cd when "enatal. g} . R DAL
Filing Fae s $61.25 9. Eiection Campaign Finaneing $5.00 may Bo N
Due by May 1, 2004 Trust Fund Conjrbution. Added to Feas HONoooI0seTs
e I LY iiciii%_ﬂ n4a-02 70 a0
1g. CTFICERS AND DIRLCTORS —
TRE o]
7 €514 ANDREWS, GEORGE
SYRECT ADDRESS | 3800 JOG RD
Clfy-st or BOCA RATON, FL 33434 o
TE D
KAME KERN.KEITH D
STREETADBRESS | 50 BE 4 AVENUE
CiY 522 DELRAY BEACH, FL 33483 -
ITLE D
hAME SCHROEDER, LARRY
STREETADBRESS | 300 ATLANTIC AVENUE
CRY-St-2p DELRAY BEACH, FL 33444 . B L e - DO NOT WB'TE
TITLE
| IN THIS SPACE
STREET ADDRESS
Gy - 572 B . __
HTLE
HARE F
STREET ADDRESS
Y- 7 } .
TITLE
RAME
STREET ADDRESS
iy -5 o . L N ) ]
12, | horeby certily that the information supplisd wdh this tiling does not qualily for the exemption stated in Seciion Hs OT{B){‘} Fiorlda Statutes. | iurther cedify that the Information
indicated on this report o7 supplerental report is rue and accurale and thes my signature shall have the same legal affect as 1 rmade under cath; that | am on oiicer or direcier

of the corporation or the recaiver Or rusiee empowgred 10 axacute this report as required by Chagter 617, Florida Statites; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with at olher (ke empowered

SIGNATURE:

- T o os fea c_opmo e £




