SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 0811589 $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4727

e

1. Corporation Name

APOPKA YOUTH ASSOCIATION, INC.

IO
* 5 eerd ool

Principal Place of Business

3718 RUNDO DRIVE
ORLANDO FL 32818

Mailing Address

3718 RUNDO DRIVE
ORLANDO FL 32818

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 005 ****61.25

DO G R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

H |26] 02/13/1992
Suite, Apt, #, stc, Suite, Apt. #, etc. 4. FEi Number Applied For
2| 127} 53-3110206 Not Applicable
City & Stat _ _ City & Stat - . . o e s . . it
ity ° - ity & State 5. Certifcate of Status Desired ] ~$8.75 Add.monal
1_31 El ) Fee Required
Zip Country Zip Country &. Efection Campaign Financing . $5.00 May Be
| [25] 26! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SAS» KEVIN 82( Street Address (P.O. Box Number is Not Acceptable)
3718 RUNDO DRIVE
ORLANDO FL 32818 83
' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragisterad agent and tits if applicabls.

(NOTE: Registered Agent signature required whan rainsiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD. .. [J DELETE 1A TITLE [OcChange  {] Addition
IAME SAS, KEVIN 12 NAME .
mreeTaporess| 3718 RUNDO DR, 13 STREET ADDRESS

mv-st-ze | ORLANDO FL 32818 _‘q_ 14 CITY-5T-2IP v
ME VD DELETE 21TITLE vV D . [JChange dition
o ANDERSON, RICHARD - ALBERT ok pre
mreeTaporess| 175 EAST 5TH STREET 23 STREET ADDRESS T4

m-stzp | APOPKA FL 32712 2.4CHY-ST-2PP 3%;5&% {)ﬁ, = 2‘508

e - S p T e = — < s o < LIDELETE 3ITILE - S =i 55 - Change = (3] Addtion
AME SLAUGHTER, BRANTLE 32NAME

meeT aooress| 7119 W.LIVINGSTON ST. 33 STREET ADDRESS

V-ST-2P ORLANDO FL 32810 14, CITY-§T- 2P 5

nE 5D DELETE 417TME < [ Change ‘Addition
we GILMORE, ELLA X o2 502,,4,; FariER

reeraporess| PO BOX 228 43STREETADDRESS | ¢ 72 30 %f%&' é, /e

rv-st-zp | APOPKA FL 32703 44 CITY-ST-2P ﬂ/gzﬁw’; S 3 28z

1€ [ DELETE 5.1 TMLE i [IChange [ Adaition
NE 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

Y.5T-2P 54 CITY-ST-ZIP

LE ] DELETE 6.1 TME [Change  [[] Addition
VE 5.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

V-5T-2P £4 CITY-ST-ZP

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

Y7~ - 73D

SresyhinT <bbs
Daln] /_ d

Daytime Phone #

0001618

MRAEMRIRA

CR2E037 (5/99)



