2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45093

1. Entity Name

EVERGREEN YOUTH FOUNDATION, INC.

FILED
Secretary of State

01-24-2000 90102 030 ****6] .25

Principal Place of Business Mailing Address
770 GREENS AVENUE
WINTER PARK FL 32789

us us

770 GREENS AVENUE
WINTER PARK FL 327833345

2. Principal Place of Business 3. Mailing Address

MR R

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

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am

City & State City & State 4. FEI Number Applied Far
59-3105015 Not Applicable
yd Count i tr iti
P ouniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONE, DENNIS M
770 GREENS AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

" SIGNATURE
Signatura, typad or printed name of registered agent end title it epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addéd ta Fees Department of State
. OFFICERS AND DIRECTORS . 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it v ™ Detete e PARKER SM (TH . hange 9 Addiion
NAME DRUMM, LAURA A NAMIE not 5. PRLMWAY Viee -FRES.
STREET ADDRESS | 770 GREENS AVENUE STREETADDRESS |~ 0@ L MORTH, FL 3 LI YAS
orv-sz7 | WINTER PARK FL 32789 CITY-ST-2IF L !
me PD O] Delete e Ol Change {1 Addition
NAME CONE, DENNIS NAME
STREET ADDRESS | 770 GREENS AVENUE STREET ADDRESS
st | WINTER PARK FL - ~CHTY-ST-2IP ~ —- B . o
TITLE SD S [ Delete TITLE [ change [ Addition
NAME NORGROVE, JIM NAME
STREET ADDRESS | 770 GREENS AVE STREET ADDRESS
CrY-ST-ZP [ WINTER PARK FL CIrY-$1-2P
e T B [ Delete T T MThange [ Adetion
NANE HARITAN, J M NAME HP‘F.TMQ-I\\ . ™ >
STREET ADDRESS [ 312 W 1ST ST, 612 srgeraopess | 312 W VST ST £41
crv-srzp | SANFORD FL 32771 CITY-5T-TP SARpFoR FL YA URS )
TImE ) O Delet TITLE PIRECTOR [JChange  [’Addition
NAME - NAME DR. MieHREL COHERN
STREET ADDRESS smeeraooness | 33 LANCASTER DE.
GItY-ST-z ov-seze - | ORLEWIDO F L 32804
e O] Delete Tme DIRECTCOR ClcChange [ Addition
NAME NAME A RUCK, WL
STREET ADDRESS smepranoress | 27720 9. Q:".EF\“S BN wu3
CITY-ST-21P CITY-ST-2IP RLM, BEACH L 5348’0»5"{4"‘

12. | hereby certifyrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have t
or trustee empowered to execuie this report as required by Chapter
e cred.

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

address,

th all other like empo

SIGNARIRE AND TYRED OR PRINTED NAME QF SIGNING FFICE OR DIRECTOR

he same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Jig!

Daytime Phona #

CR2E037 (9/99)



