FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT A{,’"“ '_ 3 FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CORPORATION Sandra B, MOrtham

ANNUAL REPORT Secretary of State

1997 R % DIVISION OF CORPORATIONS

DOCUMENT # N48852 (0)
YOUTH CRISIS CENTER FOUNDATION, INC.

A

Principal Place of Busingss

7007 BEACH BLVD, 7007 BEAGH BLVD.
JACKSONVILLE FL 32216 J.QSCKSONWLLE FL 32216-28%0
L
us 3. Date Incorperated or Qualified | 3a. Date of Lastg_fjéxm
05/11/1992 04/26/1
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
» ;s"l 58-31237 10 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. N , $8.75 Additional
'El v;’—l 5. Corliticate of Stalug Desired [ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Caunlry Zip Country 8. This carporation has liability for intangible tax under s, 199,032,
m EI a m Florida Statutes 3 Yes D No
9. Nems and Addroes of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nams
PATANIA, TOM l 82| Strest Address {P.O. Box Number is Not Acceplabla}
7007 BEACH BLVD.
JACKSONVILLE FL 32218 83
* 84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation 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 -§=-grmure |y;;}.::1 o perited aame ol reg-stered agent and title if appticable {HOTE: Registered Agent signature reauired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ EeTE 1.1NTLE [J change 1) Acdition
NAME PATANIA, TOM 1.2 HAME

sthect anpatss | 7007 BEACH BLVD. 1.2 STREET ADDRESS

CIN-51-2IP JACKSONVILLE FL 32216 1ACITY-ST- 2P

T cT Ft DELETE 217ME CT T Change 3] Addition
HAME CUTLER MARY V 22 NAME JOEL, ROBERT W, -

stee aporiss | 7033 BAYMEADOWS WAY 6 2.3 STREET ADDREES ’ W RIV‘CN ide ﬂ‘d{a
iy -51. 20 JACKSONVILLE FL 2qomv-sr-2e [JACKSONVILLE, FL, 92201=2898 32204

T TTR L] DELETE 31 TMLE " thenge ] Addition
NAME LAWLESS, ANDREW M. 12NAME

steer anoiess | 19211 BEACH BLVD 3.3 STREET ADORESS

CTY ST 2 JACKSONVILLE FL 34 GITY-5T- 2P

e STR [T DecErE 41TLE ZND VCT “¥i¥ Change L] Addilion
NAME GERBERT LISA M. 4.2 NAME e
street anoress | 245 WATER 8T, 4.3 STREET ADDRESS ' _

ETY-50- 5P JACKSONVILLE FL A4 TTY -5T-2P : o

MILF L] pELere 517MLE ST VCT “thange X3 Addition
HAME 52 NAME CHRISTENSEN, MARRY ANNE

STREET ALIDRESS sastreet ooness PO1EAST BAY STREET

CiyY.51-70 54 CTy-ST-21p ]ACKSONVILLE. FL, 32 202

TiTE [Toeee 51 1MLE STR T Change g3 Additon
NAME 6.2 NAME RHORT, HELEN E.

STEET ADDRESS 63 STREET ADDRESS 4, 500 SALISBURY ROAD

GITY- - 2p SACTY-ST-2F ALK

14, | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section h&gﬂa)(ss Fforia'a Eialties, | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that
I am an afficer or director of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE%_},_ sz ity Mg oY 3{/5"/‘5’7

y ¥ Date Dayima Fhono #5008862

CR2E037 (9/96)



