FILE NOW: FILING FEE IS $61.25 FILED
. NONPRORT FLORIDA DEPARTMENTOF 'STATE M ay 1 9 1 99 8 8 . OO am

CORF’ORAﬂON ‘ Sandra B, Mortham

ANNUAL REPORT ecretary of State
" ‘:998 DIVISIC?N OF CORPORATIONS SGCI’GtaI'y Of State

DOCUMENT # N48852 (0)

1. Corporation Name

YOUTH CRISIS CENTER FOUNDATION, INC.

>’

i

SRR RO

Principal Place of Businoss Mailing Addross
2007 BEACH BLVD. 7007 BEACH BLVD. 3. Date Incorporated or Quallfied
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 ' po
us Us 05/11/1992
4. FE1 Number Applied For
59'3 1 237 i 0 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P o 5. Certilicate of Status Deslred $8.75 adaitional
I;'I-I m Fase Required
Suite, Apt. #, otc. Suite, Apt. #, 8lc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution | Added to Fees
City & Stals City & State 7. is this nonprofit corporation & homeawngre association?
E] 20 [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent yeagAfia
;4-] 2_51 ;] El Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont ~—
81| Name
PATAN'A' TOM 82| Street Address (P.O. Box Number is Not Acceplabla)
7007 BEACH BLVD.
JACKSONWVILLE FL 32218 83
84] City FL 85| Zip Code
11. Pursuant 10 the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purposs of changing Its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the cofporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ebligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Signgture. typed or printed name of tegsierad agont and tilo it applicatle (NOTE: Registered Agant signature required whan reinslabng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P L] DELETE 1TITLE T [T Change ] Addition =
NAME PATANIA, TOM 1.2 NAME
streeTAporess | 7007 BEACH BLVD. 1.3 STREET ADDRESS E
CITY-51-2F JACKSONVILLE FL 32216 14 GITY-ST-2F
TinLE (4] T oeLeTE 21 TILE O change [ Addition
HAME JOEL, ROBERT W 22 NAME
smeetaoness | 119 RIVERSIDE AVE 23 STAEET ADDRESS
ITY-57-2P JACKSONVILLE FL 2. 4CTY-51-21P
TITLE TR [ad DELETE 31 TITLE T [T cChange  [5g Addtion
NAME LAWLESS, ANDREW M. 3.2 NAME James A. Miller
seevaooress | 11211 BEACH BLVD assmeeranoress | 00 N. Laura St.
ev-srze | JACKSONVILLE FL ssorv-sze | Jacksonville, FL 32202
TALE vCT [x] DeELETE 41 TILE T [ change  Tod Addition
NAME gfnsﬁrggss'?, M. 4. ZNAME James Van Vleck
STREET ADORESS 5 . 43 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 44 LITY-5T- 2P 3ggt£°§§§rv'3dra poulevard
TME VCT [3d] DELETE 51TIE Change Addifion
HAME CHRISTENSEN, MARRY ANNE 5.2 NAME
sreevappaess | 501 E BAY STREET 5.3 STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL 6.6 CITY- 5T-2IP
TIRE STR TR DELETE 51 TLE T Thange LI Addition
RAME SHORT, HELEN E 6.2 NAME
streer anoress | 4500 SALISBURY ROAD 63 STREET ADDRESS
£ITY-51-21P JACKSONVILLE FL B4 GiTY-ST-21P

14. | heraby certily thal the information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemontal annual teporl is 17us and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
efficer or diractor of the corporation or the recelver or trustoe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appsars in
Block 12 or Block 13 if changed, or on an attachment with an address.

QRICNATIIRE: R PR T Ll/zo/qg Go4~120-000 3L,




