FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004227 (5)

t. Corporaton Name

CENTER FOR YOUTH DIVERSIONS, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

GO A

Principal Place of Business Mailing Address
PO BOX 520517 PO BOX 520517
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date incorporated or Qualified 3a. Date of Last Report
09/17/1993 02/13/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
’2—11 Same EI Same 59-3206097 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
e A e L e ek Ee 5. Centificate of Status Desired O $6.75 Additional
22 27| Fea Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
23] E] Trust Fund Cantribution Added to Fees
Zp Gountry 20 Ceuntry 8. This corporation has liability for imtangible tax under . 199.032,
EI El a m Florida Statutes [ ves XINo
9, Name and Address of Curremt Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
BAKER, TERRY T 82| Stool Addross (PO, Box Number is Not Accaplanie)
235 WEST CHURCH STREEY
LONGWOQOD FL 83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submita this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorizad by the corparation’s board of diracters. | hereby accept the appointmaent as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
sanaore __Terry T. Baker/ President ﬁ?! 6‘04\-—-2—04, e Jdan. . 30, 1996 _ .
| nalure revuired when reinstatiog: 2313

SIgrmUh tyoad ur-E;mtr;d navm or-r-:g\-s wire ] agerl amlll\-» it ar; wate (Nafkﬁgﬁla_r;1

CR2EQ37 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [IDELETE 11TTLE [OJChange  [7] Acdition
NAME BAKER, TERRY T 12 NAME

seer aooress | 235 WEST CHURCH STREET 13 STREET ADDRESS

CITY-ST-2IF LONGWOOD FL 14 CITV-51- 2P

TITLE STD CJDELETE 21 TITE STD f0cnange [ Addition
NAME HOWES, ELAINE 22 NAME Hawes, Elaine

sraeer anoress | 245 TIMBERLANE TRACE 23steeetanoness | 245 Timberlane Trace

Gy -T2 LONGWOOD FL 2 4Gi1Y-51-2P Longwood, F1

TILE vD [CICELEtE 31TINE [ClChange ] Addition
NAME BOND, DEWEY 32 NAME

streer aporess | 1355 BENNETT STREET 33 STREET ADDRESS

£Iry - 57-7P LONGWOOD FL ) B 34.L1Y-51-2F

1LE [CJDELETE 4.1 TITLE [JChange [ Additien
NAME ¢ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P L4CIY ST 2P

TITLE [JDELETE 51TITLE [Changs [ Addilion
NAME 57 NAME

STREET ADDRESS § 3 STREET ADDRESS

LITY-S1- 2P 54 CIFY-51-2P

TILE [CJDELETE 61 TITLE Ochange [ Addition
NAME 67 NAME

STREF| ADDRESS 6 3 STREET ADDRESS

Ty §T-2P 64 CITY-57-2P

14. | do hereby certify that the informabon supplisd with this filng is voluntarily furnished and doas nat quality for the exemption stated in Section 119.07{3)(k), Florida Statutas. | further
certify that the information indicated on this annual report 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 corporatian or the raceaiver or trusies empowered 10 execute this repart as raquired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: Teoyr: Baker/President

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER (ﬁ DIRECTOR

01-30-96 407-260-3402

Date Daytime Phone B




