FILE NOW: FI

FILED

LING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

Secretary of State

(4)

DOCUMENT # N45093
EVERGREEN YOUTH FOUNDATION, INC.

AR MR AWM A

Principal Place of Business Mailing Address

SIGNATURE

T70 GREENS AVE 70 GREENS AVE 3. Date Incorporated or Gualified
WINTER PARK FL@ 32739 WINTER PARK FL@ 32789 00/1 11991
4. FEI Number Applied For
59-3105015 Not Applicable
2. Principal Place of Business 28, Mailing Addrass
pa Y @ Addras 5. Certificate of Status Desired [ $8.75 Additional
2 _2—6-] Foo Required
Suite, Apl. #, elc. Sulta, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
?z-] ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gasociation?
23 28] ] ves No
Zp Country Zip Country 8. This corporation owes or has paid the current year Iniangible
24 25 ;] 30 Personal Property Tax dua Juna 30. Yes [Q':O
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
CONE, DENNIS M 22 Sreel Address (P.O. Box Number fs Not Accapiabie)
770 GREENS AVENUE
WINTER PARK FL 32789 [X]
B4] City FL nsl Zip Code
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as reglstered
asgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnatune. typed o peinted name of reghiared agent and tile f applicabie

{NOTE: Registered Agent signature required when reinetating)

DATE

Indlicated on this annual repo
R Ie} empowered 1o execule
h dréss.

2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

T VD T DeLeTE 1ATITLE [ orange [T Addition

HAME HAMMOND, DONALD W 1.2 NAME

smeeTADress | 1642 BRIDGEWATER DR. 1.3 STREET ADDRESS

OTY-5T- 2 HEATHROW FL 14 CITY-5T-2P

TILE PD ] DeLETE 21TME {1 Change LI Aition

NAME CONE, DENNIS 22 NAME

smeeTapbaess | 770 GREENS AVENUE 23 STREET ADDRESS

oIty S1- 2@ WINTER PARK FL 2 4 QITY-ST- 2P

TME 8D T DELETE 31TME L1 Change LI Addltion

NAME NORGROVE, JIM 22 NAME

seeer aboress | 770 GREENS AVE 3.3 STREET ADDRESS

CITY - ST- 2P WINTER PARK FL 34.CITY-ST-29

TINE T METE LITILE {_Ichange  [.] Addition

NAME WHITE, GREG CPA 4.2 NAMIE

sweeTaooatss | 1407 E. ROBINSON 43 STREET ADDRESS

Ty -51-2P ORLANDO FL 32801 44 CITY-ST- 2P

THLE 1] DELETE 51TIILE t Change Addition

HAME 52 NAME 4 I | M\ejﬂil. Hgti;

STREET ADDRESS 5 STREET ADDRESS 12 . F(RSY ST #dt2

Y- §1-2tP 5.4 CITY-5T-ZIP %Mm p FL. 8211 \

TOLE [T peLetE 6.1 TITLE Change Addition

NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-T- 7P B4 CITY- 5T-2P

%4, | hereby cerlify thal the Informahgn supplied with this filing doas not qualify for the exemg!ion stated In Section 119.07(3}(), Florida Statutes. | further certify that _the information
6 al report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an

this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in

May 13 1998 8:00am

CR2E037 (10/97)




