FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sancra 8. Monharn
ANNUAL REPORT ~, 1 ¢ -: Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT #  N48852

YOUTH CRISIS CENTER FOUNDATION, INC.

0)

Principai Place of Business Malling Address

7007 BEACH BLVD.
JACKSONVILLE FL 32216

07 BEACH BLVD.
JACKSONVILLE FL 32216

A

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1992 02/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
1] 2 59-3123710 Not Anplicablo
Suite, Apt. #, etc. Suite, Apt. #, slc. . . $8.75 Additional
5. f -
[E‘ p Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wvayBe
23 (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Courttry B. This corporation has liability for intangible tax under . 199,032,
24 25 28] [30] Fiorida Statutes 0 Yes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATANIA, TOM B2| Street Address (P.C. Box Number is Not Acceptable)
7007 BEACH BLVD. i
JACKSONVILLE FI. 32218
B3| City F L 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such chan%e lo‘.r':_fas authorized by the corporation's

11. Pursuant ta the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered coffice
board of directors. [ hereby accept the appointment as ragistered agert. | am

familiar with, and accept the obligations of, Section 617.0503, da Statutes.

SIGNATURE ‘
Sigralure. typag of printed nama of registared agent and title 1 appikable. NOTE: Ragistered Agom signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JDELETE 11TME [CJChange [ Addition
NAME PATANIA, TOM 1.2 NAME
sieee1 aoress | 7007 BEACH BLVD. 1.3 STREET ADDRESS
CITY-§T-20p JACKSONWILLE FL 32218 14 GITY-ST-2P
TILE c1 [RIDELETE 21 1L CT fICrange [T Addition
hAME AKRA, VINCENT D. J 22 NAME Cutler, Mary V.
steeraooeess | 3216 HENDRICKS AVE 23smeer aooress | 7 933 Baymeadows Way, #6
CiiY-$7-2P JACKSONVILLE FL 2 4CITY-§1-21P Jacksonville, FL 32256
TILE TTR [JDELETE 31 TILE [JChange  [] Addition
NAME LAWLESS, ANDREW M. 32 NAME
STREEY ADORESS 11211 BEACH BLVD 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34, OITY-S7- 2P
TITLE STR CXIDELETE 4.1 T7LE STR KlChange [ Agdition
NAME GELLATLY, MARGARET 4.9 NAME Gerbert, Lisa M.
sthecT anoRess | 6620 SOUTHPOINT DR sasTeeraooress | 249 Water St,
CTY-§T- 2 JACKSONVILLE FL ascnvsrze - | Jacksonville, FL 32202
THLE [CJDELETE 51TTE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-ST-2p
TILE [IOELETE 61 TILE Clchange  [[J Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CTY-$T-2iP

oath; that | am an officer or director of the corporation or the receiver
appears In Block 12 or Block 13 if changed, of on an attachment with an address.

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | 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
or trustee smpowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name

?uﬁl ~ 10 -COO L.

Lf/a;{ﬁ/ 94

Daytime Phone ¥

CR2E037 (12/95)




