2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45093

1. Entity Name

EVERGREEN YOUTH FOUNDATION, INC.

us

Principal Place of Business

23 MALACOMPRA
PALM COAST FL 32137

Mailing Address

312 WEST FIRST STREET SUITE 612
SANFORD fL 32711
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90254 045 ****6] .25

I

Con o AR e o AT mL %

e

City & State City & State ! 4. FEI Number Applied For
. 59‘3105015 Not Applicable
Zi t i c iti
P Country 4 ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —

T I WESSENEN—

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

&8 FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

HARTMAN, J. MICHAEL

312 WEST FIRST STREET SUITE 612

SANFORD FL 32771 ' _

City FL Zip Code
8. 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
1i Signatwe, typed of printed name of ragisterad agant and litle it applicable. (NOTE: Registarec Agent signalure required when reinatating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ pelete TITLE [Jchange [ Addition

MAME DRUMM, LAURA NAME

STREET ADDAESS | 23 MALACOMPRA ROAD STREET ADDRESS

crv-sr-ze - | pALM COAST FL 32137 CITY-ST-2IP

THLE PO 7 Delee TITLE [ Change [ Additian

NAME CONE, DENNIS NAME

STREET ADDRESS | 770 GREENS AVENUE STREET ADDRESS

crv-sT-2P | WINTER PARK FL CITY-ST-2IP

TITLE SD O Delete TITLE [ change [ Addition
T wMETTT INORGROVE, UM - - - - R B o B |

STREETADDRESS | 770 GREENS AVE STREET ADDRESS

omv-sT-ZP 'WINTER PARK FL CITY-5T-ZIP

TITLE T O elste TILE [JChange [ Addition

NAME HARTMAN, JM NAME

STREET ADDRESS (312 W 1ST ST, 612 STREET ADDRESS

orv-st-2¢ | SANFORD FL 32771 CITY-ST-2IP

TIMLE D 3 Delete TITLE [ Change [ Addition

NAME COHEN, MICHAEL DR HAME

STREET ADDRESS |933 LANCASTER DR STREET ADDRESS

orv-sT-2P | ORLANDO FL 32808 CITY-ST-ZIP

TITLE D 7 Delete TITLE [J change [ Addition

NAME WILL, CHUCK MNAME

STREETAUDRESS | 9720 S. OCEAN BLVD #113 STREET ADDRESS

arv-st-7° | pALM BEACH FL 33480-5484 CITY-§T-2IP

12. | hereby certity that the information su
indicated on this report or supple
of the corporation or tha receiver
changed, or on an attachment with

SIGNATURE:

pplied with this fiing does not qualify for the exem,
mental report is true and accurate and that my signatu
or trustee empowered to execute this

iy

F DIRECTOR

ption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or directar

4

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(407)
1oz 378-45E

E

ate

Davtima Phona #

§

CR2E037 (9/01)



