2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45093

1. Entity Name

EVERGREEN YOUTH FOUNDATION, INC.

Principal Place of Business
23 MALACOMPRA

PALM COAST FL 32137

us

Mailing Address

32 WEST FIRST STREET SWITE 612
SANFORD FL 3211
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED ,
Apr 30, 2003 8:00 am ;
ecretary of State

04-30-2003 90064 003 ****5] 25

A A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.31(5015 Applied For
Mot Applicable
Zi Count Zi Count it
® ouny P ey 5. Certificate of Status Besired ] $8.75 Additional
Fee Required
'~ "6.”Name and Address of Current Registered Agent =™ =——~ -~ j—-—=""%:-_ . - 7-Name and'Address of New Registered Agent .-- =~ -
Name

HARTMAN, J. MICHAEL
312 WEST FIRSY STREET SUNE 612
SANFORD FL 32771

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. byped or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. ¢ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
TITLE VP [ Delete TITLE [ Change [ Addition | S
NAME DRUMM, LAURA HAME =)
staelt aooress | 23 MALACOMPRA ROAD STREET ADDRESS g
CITY -ST- 2P PALM COAST FL 32137 CITY-S5-2IP a
TITLE PD 1 Delete TILE [ change (] Agdition &
NAKE CONE, DENNIS NAE ©
streer anDRess | 770 GREENS AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL__ . _ . JGme-grae o oy S S S
TILE SD P elere TITLE [ change [ Addition
NAME NORGROVE, JIM NAME

streer aooRess | 770 GREENS AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CIFY-ST-21P

TILE T O Delete TITE Ol change  (J Addition
NAME HARTMAN, JM NAME

sTreer ADoRess | 312 W 1ST ST, 6812 STAEET ADDRESS

CITY-ST-ZIP SANFORD FL 32771 CITY-S5T- 2P

TTLE 1] 1 Detete L O] Change [ Addition
NAME COHEN, MICHAEL DR NAME

stazeT ADoRess | 933 LANCASTER DR STREET ADDRESS

CITY-S7-2P ORLANDO FL 32506 CITY-ST-2P

mE D 1 Delete TmE CIchange [ Addition
NAME WILL, CHUCK NAME

staeeT anoress | 2720 S. QCEAN BLVD #113 STREET ADDRESS

omv-s-zP | PALM BEACH FL 33480-5464 OITY-57-2P

12. | heraby certify that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporatwon or the receivg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
is repart as required by Chapter 617, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if

ecute
|| ot ke @ ower d.




