FILE NOW: FILING FEE IS $61.25

FILED

: ¢ |
nggg&gﬁg’q FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8:00 am Té »
Katherine Harrls
ANNUAL REPORT Secretary of State ecretal :’ Of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90046 Q49 ****6] 25
DOCUMENT # N49689 |
1. Corparation Name }
ACTION YOUTH CARE OF FLORIDA, INC.
PREPPRIINE DR R .
Principal Place of B‘uAsin_ess Maiting Address w
. A
4175 EAST BAY DRIVE ™ 4175 E. BAY DRIVE ‘
i s | N *.
CLEARWATER FL 34624 CLEARWATER FL 34624 i
us us !
i
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed |
21 [26] 07/06/1992 i
" Suite, Apt. #, etc. o L ) Suite, Apt. #, etc. 4. FEI Number Apptiad For l
22] ) ' Tar) T - i © 17 593135928 Not Applicable
City & State Gity & State 5. Cerlifcate of Status Desired [ $8.75 Additional \
§| 28 Fee Required ,
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be ‘
24): [25] |20] [30] Trust Fund Gontribution O Added to Fees
Air 9. Name and Address of Current Registered Agent 10. Namg and Address of New Registerad Agont .
“. 81| MName i
_ Same '
PA'I'I'ON, PAUL JR. 82| Street Address (P.0. Box Number is Not Acceptable) :
4175 E. BAY DRIVE — .
SUITE 160 & '
CLEARWATER FL 34824 e . -
gy A RTINS SN DN 84( City FL 85| Zip Code
11. Pursuant to the provisicns of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or: both, in'the, Staté of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared )
agent, | am familiar with, and-accept the “obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : |
Stgnature, typed or printed name of registered agent and iile if applicable. {NOTE: Registered Agent signature required whan reinsiating} DATE &'
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g_
TME oc [] DELETE 41TIMLE [1Change  [JAdditon | =
v WENDY KALL 12NmE L
seeTaopress| 5157 SLENTLOOP #314 13 STREET ADDRESS I
orv-sr-ze | NEW PORT RICHEY FL 34652 14CTY-ST-2P , &
ME D : G DELETE 2ATILE D [change K] Addiion |
NAME PATTON, PAUL JR 22NAME Betty Harper
streeraporess| 12 HEUCHERA COURT WEST 235REETADDRESS | 382 Martina Drive
erv-st-zp | HOMOSASSA FL 34446 - ~ Josomvstzp | goping HILL, FL- 34609 , 1
TILE SOT O3 DELETE 31 TME SDT 7 ! e X cChange [ Additon
e SHAFCHUK, JOHN 32NE John Shafchuk
stReeToress| 12 HEUCHERA COURT WEST ISSTREETADDRESS; 5316 Macoso Court
cmv-st-z2p | HOMOSASSA FL 34448 34.CITY-57-21P Mot Rerk Richawv— P 34667
TME DST D DELETE 41 T]TLE l‘\—" poap W my o J.\—l-\-rl I.C_y y T XUAT D Chﬂngﬂ ]:] Mdltlﬂn ;
NAME PARRIS, CAROLN 4.2NAME
“stReeT AboRess| 8211 BRENT STREET, #@825 43 STREETADORESS
cirv-stzp___ | NEW PORT RICHEY FL 34655 440ITY-5T-2P S,
TMmE L. s 1 (3 DELETE 5.1 TITLE D ] Change MAddiiion
NAME SINAME Byron Osborn
STREET ADDRESS ~ SSTREETADDRESS | 13123 US 19
CITY-5T-2ZP o - SCTV-ST-ZP ) Mindson, FL- 34667 .
TME {J DELETE &1 TME ’ — ) Change ﬂAddiﬁon |
NAME 6.2 NAME D i
Martha Hayden
STREET ADDRESS 6.3 STREET ADORESS
oSz S4GTY.ST.ZP 625 Fast 2nd Street

A Eﬁ R %E@OTHI(‘) FlgFég géiutes. 1 further certify that the information

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annuaf report or supprernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation gr-e L ST empnwer g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, o ddre ith all other like empowered.

SIGNATURE:

% /2/ FF

Date

F52-3f 2~ 242

Daytima Phone #




