2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48852

1. Entity Name

- - P

YOUTH CRISIS CENTER FOUNDATION, INC.

Principal Place of Business

Mailing Address

7007 BEACH BLVD. 7007 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

1l

[0 CHECK HERE IF MAKING CHANGES

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90089 037 ****70.00

]

City & State City & State 4. FEI Nurber 502493710 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired gge'g?q L;:xr:l:cijtional

6. Name and Address of Current Registered Agent

{

7. Name and Address of New Registered Agent

PATANIA, TOM
7007 BEACH BLVD.
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Naot Acceptable)

B s UL

ce - - clry -

FL

Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfjgations of registered agent. .

%f%

SIGNATURE

Tom Patenio  Pres-

73/03

ie. Slgnature, typed or printed hame of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when rel‘ndatlng}

DATE

i
3

'l.\

¥

ryi .
=F ILE NOW: FEE IS $61.25

"".»

-5

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P ‘ 3 Delets TITLE [ change [ Addition
NAME PATANIA, TOM NAME

sTReeT aoress | 7007 BEACH BLVD. STREET ADDRESS -

CTY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP

TLE cD [T Delets TITLE [CdcChange [ Addition
HAME JOEL, ROBERT W ' NAME

streeT Anoress | 200 W, FORSYTH ST., #1600 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-S7-71P

e D [ Delste TME (J Change  [J Audition
NAME MILLER, JAMESA = . B e i —

sTaeeT aooress | 6650 SOUTHPOINT PKWY, #100 ™ =~~~ "STREET ADDRESS - )

CITY-ST-2IP JACKSONVILLE FL 32255-1620  , CITY-ST-ZIP

TILE 117 clela M D) Ghange [ Acdition
NAME VAN VLECK, JAMES NAME

street acoress | 409 PONTE VERDA BLVD STREET ADDRESS

CITY-ST-2P PONTE VERDE BEACH FL 32082 CITY-ST-21P

TILE SD [ pelste TITLE {7 Change £ Addition
NAME GELLATLY, MARGARET NAME o

STREET ADDRESS | 1224 PONTE VEDRA BLVD STREET ADDAESS

CITY-ST-21P PONTE VEDRA BCH FL 32082 CITY-ST-2IP

TILE [T Delete THLE [OChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

S A7 asSUIRETom

her like empowered.

Rianioe  Jaks Gofpoocr

CR2E037 (10/02)



