FILE NOW: FILING FEE IS $61.25

1. Corporation Name

INC.

DRUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA,

Principal Place of Business

330 LAST BAY STHEET. SUITE 501
JACKSONVILLE FL 32202

Mailing Address

330 EAST BAY STREET. SUITE 501
JAGKSONVILLE FL 32002

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
comonon 488 e o Jan 30 1998 8:00am
1998 TEI DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT # N50786 (5)

(R ARV

3. Date incorporated or Qualified

09/08/1992
4. FEi Number Applied For
59-3145655 Not Applicable

2. Principal Place of Business 2a. Mailing Address l:| $3_75 Additional

5. Certificate of Status Desired
Fee Raquired

Suite, Apt, #, etc, Suite, Apt. #, etc, 6. 55_00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contzibution

B] (2] |8]

R 8] [R] [

City & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
[ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
a 2_9| ;l Parsonal Property Tax due June 30. [ Yes Npgo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
MEFTE, RICHARD 82| Street Address (P.Q. Box Number is Not Acceptable)
% STATE ATTORNEY'S OFFICE
330 E. BAY STREET, SUITE 501 83
JACKSONVILLE FL 32202 i L F] e

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obllgations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, type of printad name of registered agent and titls if applizable, (NOTE: Registared Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3] 7 DELETE 1 TILE [Tcohange [ Addition
NAME COBB, KATHY 1.2 NAME

swreer aooress | 3750 JOHN PROM BLVD. 1.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32215 14 CITY-§T-2IP

TIE )] [T pELERE 21TIILE [T chenge [ Addition
NAME ENNIS, BONITA P 22 NAME

smreeTaonaess | 2164 IVYLGAIL DR N 2,3 STREET ADORESS B

CITY-ST-217 JACKSONVILLE FL 32225 2 4GITY-5T-2IP

TILE D [T DELETE 31 THLE [J change [ Addition
NAME METTE, RICHARD 3.2 NAME

streeT aoDaess | 330 EAST BAY STREET, #501 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32202 34, CITY-ST-ZIP

TME L1 DELETE 41 TITLE [J Change  {_I Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY- ST-2IP L4CITY-ST-2P

TILE 1 DELETE 5.1 TIILE [_I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

14. ] hareby certiun_fl thal the Intormation supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the recaiver gr trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

it vy .

Block 12 or Block 13 if ¢ch i
SIGNATURI:.(m/:r% VR B Gt L2 DOTT

ss.

2 EDUIRED

CR2E037 (10/97)



