FILE NOW: FILING FEE IS $61.2!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEPPING HIGH YOUTH CLUB, INC.

DOCUMENT # N93000002586

Principal Place of Business

2036 59TH WAY NORTH
CLEARWATIZR FL 3462¢-

Mailing Address

2036 59TH WAY NORTH
CLEARWATER FL 3%62¢

FILED .
Apr 26, 1999 8:00 am 3
ecretary of State

04-26-1999 90167 013 ****61.25

N A O

417282 - 90167 - 13

A R

2323760 33760
2. Principzl Place of Business 2a. Maiting Address 3. Date I xcorporated or Qualifed
[21] 28] 06/04/1993
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 |27] 59-3196443 Not Applicable
City & State City & State diti
y ty 5. Certifcate of Status Desired ] $8.75 Additional
2_3‘ E{ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vay Be
_2:| |—2?| E] [;l Trust i‘und Contribution Added tu Fees
9. Name and Adcress of Current Registored Agent 10. Name and Address of New Registernd Agent
81| Name
JANINDA, MAUREEN 82| Street Address (P.O. Box Number is Not Acceptabie)
2038 55TH WAY NORTH 3
CLEARWATER FL 34620
84| City FL l351 Zip Code

11, Pursuent to the provisions of Sections 617.050%

and 617.1508, Florida Stalt tes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME {JcChange ] Addition
NAME JANINDA, MAUREEN 1.2NAME
STREETADDRESS| 2036 59TH WAY NORTH 13 STREET ADDRESS
crv-stzp__ | CLEARWATER FL 34620 =2 ¢ 0 14 CTY-ST-2P
TILE VD ] DELETE 21 TILE CJChange  [] Addition
NAE OQUAIN, SHEILA ZZHAME
STReeTADORESS| 205 AURORA AVE S 23 STREET ADORESS
orv-st-ze__{ CLEARWATER FL 2.4 CiTY-§F-2P
TME SD (] DELETE 31TIME JChange  [[] Addition
A "RAPTOTTAS, KAREN 32ME
STREETADDRE 35| 1B HARBOR-VIEW-HANE 3.3 STREET ADDRESS
CITY-ST-2P HARGO-F-34640 34 CITY-ST-2IP
TME <> {J DELETE 41TITLE [JcChange  [J Addition
SD
NAME a 4.2 NAME
Aelon Margopou Jos
STREET ADDRE 35 3375 } 2 D _ 4.3 STREET ADDRESS
CITY-ST-2P__| é f’ b | P ce AL 44 OITY-ST-2P
TME g : ¥ ir'_'t K 7 Vo K ‘f] DELETE 51TITLE [CJChange  [] Addition
NAME 5.2 NAME
$TREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZF
TITLE ] DELETE 61TITLE [ cChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY-ST-ZIP 64 CIFY-ST-ZIP

14. | herebv certify that the informat.on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 :3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatL re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapte: 617, Florida Statutes; and that my name appezrs in

Block 12 or Black 13 if changed. or an an attachment with an address, with a | other like empowersad.
v

SIGNATURE:

L TUAALELES)
SIGNATL RE AND TYFED OR

(535 S UIRED

yha/41

J2)—-530"2074

Lad
RING 50 NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #

CR2E037 {14/98)

——— B e 2 A




