FILE NOW: FILING FEE IS $61.25

NONPROFIT FRA FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandea B. Mortham
ANNUAL REPORT o & Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # N45093

EVERGREEN YOUTH FOUNDATION, INC.

(4)

Principai Place of Business

770 GREENS AVENUE \/

WINTER PARK FL 33789

Malling Address

770 GREENS AVENUE
WINTER PARK FL 32789-3345

v

FILED
May 19 1997 8:00am
Secretary of State

i

L T

3. Date 6157%0[%3 {x Qualified [ Sa, Dm? 5}557! '%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21 26| 58-3105015 _[Not Appheable
Suite, Apl #, elc. Suite, Apl. ¥, atc. N ] $8.75 Adcitional
E_{l a 6. Certificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2a| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 [25) [20] [30] Fiorida Statutes Dves CINo
9. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registered Agent

CONE, DENNIS M
770 GREENS AVENUE
WINTER PARK FL 32789

81[ Name

B2] Street Address (P.O. Box Numbser is Not Acceptable)

83

84{ City

Zip Code

EL“

11. Pursuant 1o the provisions of Sections 817 0502 and 617.1508, Fiorida Statutes, the above-named corporation submis this statement lor the purpose of changing iis reglsterad
oftice or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appalntmen as registered

agent. | am lamiliar with, and accep! the obligations of, Section 617,0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE “Signature, typd or prnted hame of registerad agent and tits il applicable {NOTE: Regisiered Agant signaturs requirad whan ntinslating) DATE

12, i OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND N 32

m ;5 D I3 DELETE LATILE sU { M Change k Addition
HAME HAMMOND, Dw 12 NAME T’M NWOV‘:—

staceraooness | 3642 BRIDGEWATER DR, 1,3 STREET ADDRESS 0 GlLECK S AVE

CiTy-ST-2P @HEQ)THROW FL 32746 o 14 CITY-§]-2P

TIME DELETE 21TINE hddition
NAME CONE, DENNIS pD 22 NAME (D M .Cowe

sraeeraporess | 770 GREENS AVENUE 2.3 STREET ADDRESS

CiTY-S7-7iP WINTER PARK FL 32789 2 4 OY-S1- 29 . am m—/’ ~

e 8D ﬁ)ELETE 3THILE Y CHhange [ Adattion
NAME GIBS D 32 NAME N p,k,o m Mo ,_Icl

smperanpress | 1842 ATER DR. 33 STREET ADDRESS

CiTY-ST- 2P HEATHROWAEL 34, CITY-57-2P ) e

TITCE T ] DELETE 41 TILE L7 Change ] Andition
NAME WHITE, GREG CPA 4.2 NAME

seeranoness | 1407 E. ROBINSON 4.3 STREET ADDAESS

CiTY-ST- 2P ORLANDO FL 32801 44 CHTY-5T- 2P

e I mEG £.1 TITLE [ JChange L] Addition
HAME 5.2 AME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P BACITY-51-2IF

TITLE "] DeLETE 17MLE T.J change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CiTY-S8T-2IF 64 CITY-ST-2P

14. | do hereby cerlily thal the information suppfied with this liing does not qualify for the exemption stated in Section $18.07(3)(1}, Florida Statutes. | further certify that the

information indicaled on Ihis annual
I am an officer or drector of the ¢
appeaars in Block 12 or Block 13 if

SIGNATURE: .

ort or suﬁplementa! a

EIONATURE AND TYFED OR PRINTED NA

ME O

th an address.

nual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
rugtee ompowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

" Dayime Fione ¢ 0000087



