SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIISION OF CORPORATIONS

DOCUMENT # N5078

1. Corporation Name

(5)

DlﬁUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA,

Principal Place of Business

330 EAST BAY STREET. SUITE 501
JACKSONVILLE FL 32202

Mailing Addrass

330 EAST BAY STREET. SUITE 501
JACKSONVILLE FL 32202

FILED

Aug 14 1997 8:00am

Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/08/1992 12/30/1996
2. Principal Place of Business 2a. Malling Address 4, FEINumber Applied For
21] 25] 58-3145655 Not Applicable
Sult, Apl.#, etc. Sute, Apl. # ete. 5. Cartificate of Status Desired [ $8.75 addiional
22 EI Fee Requlred
City & State City & Stale 6. Etection Campaign Financing $5.00 mMay Be
E ;ﬂ Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has pald the current year Intaggible
m 25 28 3_o| Personal Property Tax due June 30. [ Yes ﬁ‘r\lo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent

METTE, RICHARD

% STATE ATTORNEY'S OFFICE
330 E. BAY STREET, SUITE 501
JACKSONVILLE FL 32202

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the a

: 2 above-named corperation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 17.0503, Florida Statutes.

Slgnalure, typed o prinlad neme of regislered agent and titie I apphcable

{NOTE: Registerad Agant signalure reguired when reinslating)

DATE

appears In Block 12 or Block 13

1 am an officer or director of the corporation or the receiver

trusles pmpoweg Q
yn allagfmen .
e AT MY T=Y =1 =l

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 14 TITLE [CJ Change [T Addition
NAME COBB, KATHY 12 NAME

staeetapoaess | 3750 JOHN PROM BLVD, 13 STREET ADDRESS

CITY-§1-71p JACKSONVILLE FL 32216 14 CITY-ST-2P

TILE D [ DEceTe 2.1 TITLE [ Change ] Addition
HAME ENNIS, BONITA P 2.2 NAME" ‘
seeraporess | 2184 WYLGAIL DR. N 2. STREET ADDRESS

omv-st-z¢__ | JACKSONVILLE FL 32225 2.4CI1Y-57-2P

TE D [T DELETE 3.1 TILE [ Change [ Addition
NAME METTE, RICHARD 32 NAME

seeraporess | 330 EAST BAY STREET, #501 33 STAEET ADDRESS

CITY-§1- 2 JACKSONVILLE FL 32202 3.4, CITY-5T-2P

TILE [J DELeTE FRRIT [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-ST- 2P

TITLE T DELETE 51TILE [T Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-5T-2F 5AGITY-5T-21P

TILE I DELETE 6.4 TME [T Change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-DP . J s4cimy-st-ze .

14. | do hareby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the

infermation indicated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
exacute this report as required by Chapter 617, Florida Statutes; and that my name

C D rP? 7

CR2E037 (4/97)



