FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000002160 (9)

YOUTHVENTURES, INC.

Principal Place of Business

630 WEST BREVARD STREET
TALLAHASSEE FL 3204

Mailing Address

P.0. BOX 10803
TALLAHASSEE FL 32302

AR MR N

. Date Incorporated or Qualified

3a. Date of Last Report

05/02/1994 05/01/199%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3244441 Not Applicable
Suite, Apt. #, etc. ite, Apt. ¥, etc. iti
uite. Apt. B, etc Sute, Apt. 4, elc 5. Cerlificate of Status Desired O $8.75 Additional
22 ;I Fee Required
s City & State City & State 6. Eiection Campaign Financing [l $5.00 May Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
EI El ;l 3—0[ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, PHILLIP M 82| Stge pridml O Pox Nuymbey iy Mot bl
WS-BLACKTOLO AR 2L L8 AW 110 ik stuset
TALLARASSEE-FL-69800~ - 8
" My, FG 3%/6 i —
M. am FL || 83707

or registerec.aaag
familiar Wit

or both in the State of Florida. Such chan%
3 I

7.0503, Florida Statutes

s/54¢

11. Pursuant to 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e R
o tyoed of prnledgame of regaieraqadbrt and ttk: ¥ appicate NOTE Figisterad Agerit signature required wher renstaling)

12, " OFFCERS AND DIRECTORS 13. ADDMNONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17

TITLE S [JDELETE 11TIILE [IChange ] Addition

NAME POPE, VIMIAN 12 NAME

street aoDRESS | PLO. BOX 883 NA 13 STREET ADDRESS

CiTY-ST-2¢ TALLAHASSEE FL 32304 140iY-51-2p

e c [JOELETE 21THLE [dchange [ Addition

hame JACKSON, PHILLIP M 22 NAME

sTREET aDDRESS | 3266 BLACK GOLD TRAIL 23 STREET ADDRESS -

CITY-ST-2.p TALLAHASSEE FL 32308 2 40TV -§T-71F

NILE T [CIOELETE JUTITLE [JChange [ Additicn

NAME ANDERSON, CHARLES 32 NAME

streeT A00RESS | 6567 MONTIROSA TRAIL 33 STREEY ADDRESS

CHY-5T-2¢ TALLAHASSEE FL 32304 34.CY-ST- 2P

L D [JOELETE 41TITLE ClChange L] Addtion

N WHITEHEAD, ERIC 4 2nave

STREET ADDRESS P.0. BOX 10611N/A 43 STREET ADDAESS

OTY-ST-2¢ TALLAHASSEE FL 32302 44 cm’-gv-zwp lj_nﬂt:fn }_824;:.9 >0

LE D CJOELETE S1TITLE | *;;8 i:'és Change L] Addition

NAME DICKEN, DEXTER 52 NAME

STREET ADDRESS 545 EAST 7TH AVE APT. 304 53 STAEET ADDRESS

oIty -§T-2P TALLAHASSEE FL 32301 SACHTY-ST-2P

THLE D [C)DECETE 61TILE [Clchange ] Adddtion

A YOUNG, BARRY 62NN

sTREET ADDRESS | 3108 WEST TENNESSEE STREET 63 STREET ADDRESS

oTY-51-2P TALLAHASSEE FL 32304 BALITY-ST-ZP

certity thal the information |
oath; that | am an ofjed
appiaars in Block 1

SIGNATURE:

. SIGNATURE ANDJIYPED OR PRINTED |

diftpr of the carparation or the receiver or rustee empowered to execute this report as requwr by Gh
address.
OF SIGNING OFFICER OR DIRECTOR Dwe _~ SN

-G

e

14. | do hereby certify that the information supphed with this filing s voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
dicated on this annual report or supplemental annual report is true and accurate and that my S|gnature shall have the same legal effact as it made under
ter 617, Fiorida Statutes; and that my name

(305)eps-oue

Da wxe Proag ¥

CR2E037 (12/95)




