FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 00000536 (2)

1. Corporation Narme

COMMUNITY PARTNERS WITH YOUTH, INC.

AR CAU AR L

Princlpal Place of Business Mailing Address
50 18T AVE N 501 18T AVE N
621 SUITE 621
§T PETERSBURG FL 33704 ST PETERBURG FL 33701-3726 i
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
01/24/1994 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I ;] 59'3219894 Not Applicable
i . #, eic. fle, Apd. #, elc. it
——I Sulte, Apt. #, eto Sufte, Apt. ¥, ete 5. Certficate of Status Desired D $8'75 Additional
22 ;ﬂ Fee Requlred
Chty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
rm ?El Trust Fund Contribution M Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 EI ;;] m Florida Statutes [ ves ﬁ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bf| Name
ELUS; THERESA L 82| Strect Address (P.0. Box Number is Nol Acceptable)
6455 4TH AVENUE NORTH
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accep! the obligalions of, Soction 617.0503, Florida Statules.

SIGNATURE
Signature typed or printed narmo of regisiared agent and title it Bpphcablo (NOTE- Regsered Agent signa’'ure reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDNIONSICHANGLS 10 QFTIGE RS AND DIRECTONS IN 12
TITLE D L] DELETE 11 TILE Tb T Tchange BT Addition
NAME ELL'S, THERESA MSW 1.2 NAME LENN ngﬂ
street annress | 6455 4TH AVE N \asties aooness | Bo¥x 8 ST N,
LITY-$T-2IP ST PETERSBURG FL vorv-size | ST. PeTarsbory FL #3704
TITLE i) M oELETE 24 TITLE Mb [ Thange Addition
NAME SELLERS, JOAN 2.2 NAME LINDA MAVbERR:
streer aponiss | 8900 16TH AVE N 23 5T0ec anpgss |19 8 1T AVE
CITY-$1-218 ST PETERSBURG FL reomvsiae  |ST. Petershues FL 3713
TME sD T pecere a1 TE [ Jchange [ acdition
NAME DEARBORN, LINDA 3.2 NAME
staeeTanoress | 8711 21 AVE § 2.3 STREFT ADDRESS
£TY-st- 2P GULFPORT FL 3A4.CIY-§T-21p
TILE T DOLeTe 4HIME [T cnenge LJ Addition |
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2iP
TITLE [T oelETE 53 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 5TAEET ADDRESS
CITY- §5- 2P 54 GITY-51-2IP
TITLE T GeLere 61 T/TLE [J crange ] Addition
NAME 6.2 NAME
STREEY ADDESS 7 63 STREET ADDRESS
oY~ ST- 2P B4 CITY-51-2IP

14, 1 do hereby cerlify that the infarmation suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
Informaltion ingdicatad on this annual reporl or supplemental annwal report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or 1ho receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name

appears in Biock 1%f changed, or on an attachment wilth an address.
PR AL Ay - i ﬂ/ﬁ - m&.f_ W P S T PR ST R AL ST PP SR . Y S,

ngpNopggﬁgN ‘;({ 5 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E037 (9/96)



