FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

State

DOCUMENT # N40962

1. Corporation Name

()

THE YOUNG MOTHERS' LEAGUE OF MID-PINELLAS COUNTY

e VAR RIRATAV IR0
Principal Place of Businass Mailing Address
SRR RORT .
|385 ﬁ @c’% g‘wlq '3\83 gﬁr\ffg(.' W 3. Date Incorporatad or Qualified 3a. Date of Last Report
ciéar ' Cica T 342 11/19/1990 04/19/1995
2. Principal Place of Busingss 2a, Mailing Address . 4. FEI Number Applied For
2 135 honheid DC R 3KYS mandield P~ 53-3067221 e
— Suite, Apt. #, eted 'éﬂ Suite, Apt. #, elc. ~od 5. Certificate of Status Desired 0 si.;sn::;i::;nal
Ciy 8 State City & State FL, 6. Election Gampaign Financing $5.00 May Be
z_sl C\ €Qr mﬁ-l ﬁ.— w2;| u(()nm‘_c( ¢ Trust Fund Contribution O Added o Fees
Zi Country Zn Country 8. This corparation has liability for intangible tax under 5. 199.032,
’2_4] Pbk'\\ 02_\-‘ EI ;9] 2)“ LDLLI a0 Fiorida Statutes O ves Cine
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOWTRER TAURA— \)u l ic Chu 827 Street Adcdross (P.O. Box Number is Not Acceptable)
e MR GENOR |33 thonfreld D7 —>
LARGO-PL-34649— a Qm» &
Clea 3
84| City 85| Zip Code
FL

famifiar with, and accept the ob\igationmon 617.0503, Flonda Statutes.

1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE:

SIGNATURE ’k"‘\ 6 ’ | Iﬁ U
Signatura_tydoo §r prnlied namia of mgistared agant and hike ¥ apchcan e (MOTE: Hegslersd Agent signalurg required when reinstat ngi T DAtE
12, OFFICERS AND DIRECTORS | EE3 AOOMONS CHANGL S 1O OFFICERS AND DIRLCTORS N 17
TITLE D CJOELETE 11TILE []Change [ Addition
NAME CHURCH, JULIE 12 NAME
sweeraporess | 1383 HIGHFIELD DR 13 $TREE? ADDRESS
GITY-ST- 2P CLEARWATER FL 34624 14 CITY-5T-2IP
TITLE D [CDELETE 21 TILE [Jcrange [ Addition
NAME SILVER, LYDIA 22 NAME
staeer aooress | 2955 HICKORY CT. 23 STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34686 2 401Y-ST-2IP
TILE D [10ELETE 31TILE [CJChange [ Addition
NAME BOUKNECHT, MARTI 32 NAME
sreeraconess | 10424 OAKHAVEN DR. 33 STREET ADDRESS
CITY-S1-2P P“'EU.AS PARK FL 34666 34.CiTY-ST-21P
TITLE [IDELETE 41 TITLE CdcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-5T-7F 44 CITY-5T-2IP
TILE [JOELETE S1TITLE [ cChange [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 540TY-5T- 2P
TITLE [CJOELETE 61 TITLE Olchange [ Addition
NAME 62 NAME
STREET ADDRESS 5 3STAEET ADDRESS
CITY-5T-21P B4CITY-5T-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual repart is true and accurale and that my Signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

S 313-S30 9997

BIGNATURwD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Crate Dagtime Pnone #

CR2E037 (12/95)




