FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT I Secretary of Stale
1996 e DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N930

00000293 (1)
FLORIDA YOUTH FOUNDATION, INC.

Principal Place of Business

101 . EVERS ST.
PLANT CITY FL 33566

Mailing Address

P.O. BOX 848
104 S. EVERS ST.

NNV O AN

us PLANT CITY FL 335640848 '
us 3, Date Incorporated or Qualified 3a. Date of Last Reporl
01/25/1993 02/06/1985
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
[21] (2¢] 59-3183382 Not Applicatle
ite, Apt. #, elc. ite, Apt. #, elc. iti
Suite, Apt. #, etc Suite, Apt. 4, et 5. Gertficate of Status Desired O $8.75 Aditional
EJ ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
24 28] 28] 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GALLOWAY, DAVID H 82| Sireet Address (P.O. Box Number is Not Acceplable)
101 S. EVERS ST.
PLANT CITY FL 33566 8
84| City FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Es registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisie-ed agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signatiue, typed or prited name of regstered agent and il if appicatie (NOTE Ragisterad Agent signature required when renstaling) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE PD [CJDELETE 1ATITLE (JChange [ Addition g
NAME BARTHLE, LEN 1.2 NAME S
steeer aopress | 2944 S. FLORIDA AVE. 1.3 STREET ADDRESS &
CITY-§1-2F L AKELAND FL 14 C5Y-S1- 2P &
TIMLE VPTD [JDELETE 2 1TILE Ochanze [ Additon | ©
NAME GALLOWAY, DAVID H. 22 NAME
smeeranoress | 101 8. EVERS ST. 23 STREET ADORESS
CiTY-S1-2IP PLANT CITY FL 2,40iTY-ST-2IP
TLE STD [CIDELETE 31TILE ClChange [ Addition
NAME ROLLYSON, RAY 32 NAME
streer aponess | 2407 KAREN DR. 33 STREET ADDRESS
CiTy-ST-2P PLANT CITY FL 34.CITY-S1-21P
TTLE [CIDELETE 41 TIME [Ccharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy §1- 2P 4400TY-51- 7P
TME [CIDELETE 51 TiTLE DiCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2Ip 5.4 CITY - 5T- 2P
TILE I DELETE 61TITLE Ochange [ Addition
NAME 62 NAMEE
STREET ADDRESS 63 STAEET ADDRESS
CITY-8T-7IP 6.4 CITY-51-2IP

14, | do hereby certi
cartify that the information indicated on this annua! report or supplems,
gath; that | am an office” or direcior of the Corporgian or e receivel
appears in Block 12 or Block 13 1, or

SIGNATURE: _

that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual report is true and accurate and that my signature shall have the same legal effect as it made under
r 1ru(sjldeo empowerad 1o executa this repor as required by Chapter 817, Florida Statutes; and that my name
an address.

Daytime Fone #

BIGNATURE AND TYPED OF PRINTED NAM@POF SIGNING OFFICER OR NWIOR Date



