FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT
1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APOPKA YOUTH ASSOCIATION, INC.

N47275 (5)

Principat Place of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

RN HR MR R

SIGNATURE

3718 RUNDO DRIVE 3718 RUNDO DRIVE
ORLANDO FL 32818 ORLANDO FL 32618-2264
3, Date incor, ragl%dzor Quelified | 3a. Dale oleﬁ rt
0371511 Ui 2011686
2. Principa! Place of Business 28. Mailing Address 4. FEIN ?pr plied For
E'T‘ 26| ﬂa APPUCABLE _INot Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. . . £8.75 Additional
?2‘1 -;ﬂ 5. Caertificate of Status Dagired O Fos Foquited
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fundg Contribution Added tc Fees
2ip Country Zip Country 8. This corporation has liability for intanglblg tax under s. 189.032,
;ﬂ _2—;1 ;ﬂ ;6] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SAS, KEVIN B3| Sweel Address (P.0. Box Numbar 1s Not Acceptabie)
3718 RUNDO DRIVE
ORLANDO Fi. 32618 83
84] City FL 88] Zip Code
11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared

oflice or registered agent, or both, in the State of Floritta. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh.and accept ihg obligations of, Section §17.0503, Florida Statutos.

NOTE: Registared Aganl Signalure required when feinstating}

AT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12 g
e | PD [T DELETE 1A TNE [T Crange ] Addition | &5
HAME SAS, KEVIN 12 NAME [
et anoness | 3718 RUNDO DR. 1.3 STREET ADDRESS §
GITY -51-2IP ORLANDO FL 32818 146iTY-51-2P &
TILE v [T oELeTe 21MLE [Jcrange ] Addiion |©
NAME ANDERSON, RICHARD 22 NAME
smeeraooness | 175 EAST STH STREET 2.3 STREET ADDRESS N
CITY -5 21P APOPKA FL 32712 2 4 BITY-51-2
TITEE 1 7 DeLene 31 TIMLE Clchange [ Aduition
HAME SLAUGHTER, BRANTLEY 32 NAME
smeerapoeess | 7118 WLIVINGSTON ST. 33 STREET ADDRESS
Cily-57-2P ORLANDO FL 32810 34, OITY-§7-2P
e SD " T DELFTE 41TITE [T change ] Addition
NAME GILMORE, ELLA 4.2 NAME
steer anoress | PO BOX 228 4.3 STREET ADDRESS

| omv-s1-ap APOPKA FL 32703 44CTY-ST-2P
TLF T J oLeTe 5.1 TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
ClIY-S7- 28 8.4 CITY-§T- 2P
TiTE T DeLETE 6.1 TITLE L Crange L Adaition
NAME B2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CirY-S1- 29 _ Neacmv-srae .
14. | do hereby certify that the information supplied with this filing doas not quatify for the exemption slated In Section 118,07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect es f made under oath; that
1 am an ofhcer or director of the corporation of the receiver or trustee empowsred to axecute this report as required by Chapter 617, Florida Statutes; &nd that my name

appears in Blogk 12 or Block 13 if changed, or Wchmenl with an address.
i

2025 L%

SIGNATURE: __

EIONATURE

M)EHW;WN SAS

TYPED OF RINPED NAME OF SIGNING OFFICER OR DIRECT

yYfotfr=

Dayllme Phone # 0017394

—



