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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT .
Sl Secrtar ofStle Jul 14,1999 8:00 am
1999 P DIVISION OF CORPORATIONS S t f St t
ccrerary o atc
PQCUMENT # N50786 l/ - 07-14-1999 90001 039 ****6]1 25
. rparation Name
DRUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA,
INC.
Principal Place of Business Mailing Address . - ~  5H7561 - 90001 - 3¥
330 EAST BAY STREET. SUITE 501 330 EAST BAY STREET. SUITE 501 T
ouic bixsiia IR AR
2. Principai\PIaoe ofté_usiness S wa; M;i;it;g; ;dd:;:s - : 3. Date Incorpotated or Qualifed
2] ) 09/08/1992
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-3145655 Not Applicable
El City & State )E City & State 5. Cartifcate of Status Desired (] $8F:.;5R8A;1;Lt;c;na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [2_5' El [;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 1}, Name and Address of New Registered Agent
81| Name
MEITE; RICHAHD 82| Street Address (P.O. Box Numbar is Not Acceptable)
% STATE ATTORNEY'S OFFICE
330 E. BAY STREET, SUITE 501 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TLE ClChange [ Addition
NAME COBB, KATHY 12 NAME

street aporess| 3750 JOHN PROM BLVD. 1.3 STREET ADDRESS

CITY.St-ZP JACKSONV'LLE FL 32218 V4 14 CITY-ST-ZP

TmE D ] W DELETE 217ME ClChange [ Addition
wwe - |-ENNISBONITA-P-~re- e - 2znane . - - - T T e T T
streeTaooress] 2164 IVYLGAIL DR. N 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 2 4 CITY-5T-2P

TIMLE D [J DELETE 31 TIMLE [JChange [ Addition
NAME METTE, RICHARD 32 NAME

sTreevaooress| 330 EAST BAY STREET, #501 3.3 STREET ADDRESS

arv-stze | JACKSONVILLE FL 32202 34, CITY-5T-2P . .
ME [ DELETE 41TILE Tusec o= CiChange {7 Addition
NAME 4. ZNAME —TRrNL Qm M\n g oo

STREET ADDRESS 43 STREET ADDRESS ¢-\°_E_E6\ PAREEN- sawoo Rd

CITY-57-2P : 44 CITY-5T-2P Tl SONNILE , FU -\

TME : ] DELETE 5.1 TITLE ' [IChange [ Addtion
NAME . 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-8T-2P

TME ] DELETE 61TME TjcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicated on this annual repart 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith ap-addr ._ other Mkg/empowered.
7*‘7’;@ ok % LAY
atd

Daylime Phone #




