FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPOHATFON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

1. Corporation Name

THE YOUNG MOTHER'S LEAGUE. INC.

Principal Place of Business

P.0. BOX 4306
SEMINOLE FL 345428306

Mailing Address

P.0. BOX 4936
SEMINOLE FL 346428906

FILED
96 MaY 10 PH 5 19

SECRETARY OF STATE
TALLAHASSEE, 1.ORIDA

A A

3. Date ncorporated or Qualified 3a. Date of Last Report
03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
l21] |26] 3036530 Not Applicatie
Suts, Apt. 4, etc. Surte, Apl. &, elc. 5. Cerlificate of Status Desirad O $8.75 Adc!ilional
E‘ ?ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution o Added to Fees
Zip Country Zp Country 8. This corporation has liagility for intangible tax under s. 199.032,
[24) |25] (28] h Flarida Stalutes O Yes (N
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
ZAPOR- KATHER'NE M 82| Street Address (P.O. Box Number is Not Acceptable)
8813 MERRIMOOR BLVD
LARGO FL 34647 83
B4| City 85| Zp Code
FL

11, Pursuant 1o 1he provisions of Sections B1
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

70602 and 6171508, Fiorida Statutes, the above-named corporation submits this staternent for the
he corparation’s board of directors. | herehy accept the appaintment as registared agent. | am

purpose of changing its registered office

SIGNATURE:

SIGNATURE e e e e v e 7 . S — -
Signature tynad o printed name of rogisteraid agerd and ket appheable IKOTE Ragistersd Agerl Signatura required when reinstat ngl DATE | G-
12. OFFICERS AND DIRECTORS 13, ADOITONS CHANGE.S TO OF FICERS AND DIRFCTONS N 12 g
TLE Ph CIDELETE ITILE [QCrange  [] Additon |~
NAME ZAPOR, KATHERINE M 1.2 NAME 0 1 825000 &
smeeraoneess | 8813 MERRIMOOR BLVD 1.3 STREET ADDRESS 5/ 17360105 7--0e g
CITY-§1-2P LARGO FL 14CITY- S1-21P T DNl 1.52 % 120 ) &
THLE VD [JDELETE 21TI1LE [JChange (3 Additon |3
HAME STOVER, DEBBIE 22 NAME
oreseT aoress | 8500 BELCHER ROAD, #1807 23 STREET ADDRESS
CITY-51-2P PINELLAS PARK FL p 2 4CTY-ST- 2P
TIRE TD [}iB‘EfETE A1 TILE 7‘b . ane [ Addilion
NAME SIRICO, JULIE 32 NAME A M LJ 500
VENU W P
simcerannness | 14411 DO0TH A EN 3 3STREET ADDRESS 50 (St aue =4
CiTy-ST- 2P SEMINOLE FL 34 OTY-5T-2IF i; “Petep<DUfR % E 23R
TITLE SO JDELETE 41 TILE bl ClChage [ Additicn
NAME DICKSON, MELANIE 4.7 NAME
GTAEET ADDRESS 12000 4TH ST, N 43 STREET ADDRESS
CITy -5T-2IP LARGO FL 44 CITY-5T-2P
THLE [)DELETE 51 TITLE [Change [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51-21P 54CITY-8T-2P
TITLE [CIDELETE 61 TITLE [JGChange (] Addition
NAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS
CHY-5T-2P 64CITY-S1-2P
34, | do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3itk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an afficer or director of the carpajation of the recepes or trustee pmpowered to execute this report as required by Chapler §17. Florida Statutes; and that my name
appears In Biock 12 or Block 13 if ged, ordn an attachm SS

W Lisa (Latry 410 986571




