FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CGORPORATIONS

DOCUMENT # N48852

1. Corporation Name

YOUTH CRISIS CENTER FOUNDATION, INC.

us

Principal Place of Business

7007 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Addrass

7007 BEACH BLVD.
JACKSONVILLE FL 32216
us

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90142 026 ****61.25

0005516

U AR
* stwihe- % ° "

GO

J

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

21] 26] 05/11/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, ) - _4_.5F_EI_Number‘ . et | AppliA-F OF e |
-122] - T e e :2:7—]‘[- T 59-3123710 Not Applicabls
City & Stat City & State iti
ny. ° Y 5. Centifcate of Status Desired O $8.75 Add_monal
3;] EI Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2_4| [—2;| E] |—5| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
PATAN'A, TOM 82| Street Address (P.O. Box Number is Not Acceptable)
7007 BEACH BLVD. . 5
JACKSONVILLE FL 32216
: 84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed of printad name of registared agent and tile f applicable. INOTE: Reg| Agent sig Toquired whet DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i":‘
TIE T [J DELETE 1A TIE [JChange  [JAddition | =
NAME PATANIA, TOM 12N 5
STREET ADDRESS| 707 BEACH BLVD. 1.3 STREET ADDRESS 2
oresvze | JACKSONVILLE FL 32216 sorv.sr.ze g
TITLE cT {J DELETE 24 TIME [Change [ Addition | ©
NAME JOEL, ROBERT W 22NAME

streer aporess| 191 RIVERSIDE AVE 2.3 STREET ADDRESS ] ]

-1 emvesrar T TJACKSONVILLE FL - 2.4 CITY-ST-2IP o e
TME T [ DELETE 34 TME XChange [J Addition
NAME 32 NAME
oveetioness| N LA ST S oass] 6650 Southpoint Pkwy, #100
amv.srze | JACKSONVILLE FL 32202 +4.CTY.5T. 2 Jacksonville, FL 32255-1620
TILE T [ DELETE 41 TME [Clchange [ Addition

. NaME VAN VLECK, JAMES 4 2NAME
sweeravoress| 409 PONTE VERDA BLVD 43 STREET ADDRESS -
crv-st-ze - { PONTE VERDE BEACH FL 32082 44 CITY-ST-2P
TME {J DELETE 51 TITLE T [J Change thdiﬁnn
NAME 52NAME Margaret Gellatly

ADDRESS 53sTREETADDRESS [ 1224 Ponte Vedra Blvd
CTY-5T.7P 54 CITY-ST-ZP Ponte Vedra Beach, FL 32082
TME [] DELETE B1TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry.$T-21P §4CITY-ST-ZP

18, T heraby cettify that the information supplied with this filing does not qualify fo

indicated

officer or director of the corporation or the receiver or trustee empowered o execu

r the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

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

SIGNATURE:

a

te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Qo4 10000

Yafag_

Daytime Phone #



