2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N28703

1. Entity Name

CARVER ESTATES YOUTH PROGRAM INC.

Principal Piace of Business Mailing Address

C/0 KATHY FRYER 70 SW 12 TERRACE
770 SW 12 TERRACE DELRAY BEACH FL 33444
DELRAY BEACH FL 33444 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

3 CHECK HERE IF MAKING CHANGES

FILED

ORIV

City & State City & State 4, FEI Number 59_242 1317 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additionat
R twnlub SRR e o P 5. Certificate of Status Desired ﬂ " ‘Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYER, KATHY Street Address (P.O. Box Number is Not Acceptable)
770 SW. 12 TERRACE
DELRAY FL 33444

City

FL

Zip Code

8. The above named enlity submits this statement for the purpsse of changing its registered office or reg

the abligaticns of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and tide if appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e D % Delete TME PRECTOR [ Change B Addition
NAME ROLLE ROSETTA NAME KEVTH D. KeERN

STREET AnckesS | 301 NW 3RD AVE. sTREET A00RESS | SO DE U AVENWE

om-s1-2P | BGELRAY BCH., FL 33444 orv-stze bELRAM BEACH FL 324w

TILE D 1 Delete TITLE DWRECToR O Change B Addition
NAME ANDREWS, GEORGE NAME CHEF LARRY ScnRoEDESR

st s0usess.1 3900 JOGRD . . ) SweEos |Boo ATLANTIC AvEnue

omY-sT-2P [ BOCA RATON FL 33434 avstae | PEARAN BBACH P BTy

TTLE 4] ' JDetete TILE [JChange [ Addition
NAME MAHLER, ERNST NAME

STREcT ADDRESS | $022 E ATLANTIC AVE STREET ADDRESS

omv-s-2p | DELRAY BEACH FL 33483 CITY-ST-2P

TITLE M pelete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-2I

TITLE {1 pelete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with an address, with-all other like empowered.

SIGNATURE:

CU M ATIIEE ARE B U I ETE I DI b rmae . Bl & e P m T b e erere—)

i.30.03%

SL- 2% - o0

Feb 04,2003 8:00 am |
Secretary of State

02-04-2003 90095 028 ****70.00

CR2E037 (10/02)

oo zmmacg




