FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT SR

CORPORATION ‘:.; O e 6. mortram Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 -- , l DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N94000002347 (2)

1. Corporation Name

U.C.T. YOUTH ASSOCIATION, INC.

612 SUPERIOR AVE 612 SUPERIOR AVE
TAMPA FL 33606 TAMPA FL 33606-4017
3. Dale Incorgorated of Qualified | 3a. Date of Lasi Report
02/07/1996
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Appliad For
[21] 26 31-1409157 Not Applicable
i # ) Suite, Apt. #, etc. i
—] Suite. Apt. ¥, elc —-] ulle. At 4. ete 6. Certificale of Status Dasired | $8.75 Addional
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;;I ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability lor intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Regisiersd Agent
81| Name
WEILAND, JACK 821 Street Addrass (P.O. Box Number is Not Acceptable)
612 SUPERIOR AVE
TAMPA FL 33606 &3
a4| City FL 85( Zip Code

11. Pursuant 1o Iha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘osa of changing ils repistered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am faminhar with, and accepl the abligations of, Section 617.0503, Florida Statules.

SIGNATUHE “Bigrature, tgpd of printed name ol registered agen: &nd tile i applicate INDTE Repistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TmE opP L DELETE 14 TME [ Change L] Aadition | G5
NAME MONROE, JAMES A 12 NAME §
sreeetanoRess | 632 N PARK ST 1.4 STREET ADORESS

CHY-ST- 1P COLUMBUS OH 43215 14 CITY-8T- 2P §
e ) L3 DRLETE 21TME [ Change 1] Addition |O
NAME WEILAND, JACK R SR 22 NAME

steeet aooress | 812 SUPERIOR AVE 2.3 STREEY ADDRESS

CIY-ST 2P TAMPA FL 33806 2.4 CITY-5T-2IP

TILE 1} [ DELETE A1TMLE [ change L Addition
NAME HECKER, KEVIN 32 NAME

sweeraooress | 632 W PARK ST 33 STREET ADDRESS

BITY - ST- 2P COLUMBUS OH 34, GITV-51-2P

TinE DV L] DELETE 41TTLE 11 Change [} Addition
HAME SHAFER, SANDY 4.2 NAME

staeer Acoress | 632 N PARK ST 43 STREET ADDAESS

CITY 5T 2 COLUMBUS OH 43215 44 CITY-51- 2P

TE [ [T oELETE 5 TITLE ' [Fcrange T Audition
NAME WEILAND, JACK R 5.2 NAME

sireer ancress | 612 SUPERIOR AVE 5.3 STREET ADORESS

CiTY-51-7P TAMPA FL 33606 5.4 CITY-ST-7IP

TIMLE D L] OELETE 6.1 TITLE [Tchange ] Addition
HAME STOUGH, LORIN L 8.2 NAME

stheer anvaess | 632 N PARK 8T £.3 STREET ADDRESS

CY-S1-2IP COLUMBUS OH 43215 64 CTY-51-2P

14, | go hereby certify that the infermation supplied with this filing does not qualiy for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that
| am an officer or direciar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: L. iz’ J”w"/{ PR D e Suersen rﬁ/g/ﬂ loped 22081595

A MATIIOE AME TVEED OB PRANERN MAE O E RIAMING AEEICER OB NAECTOR Daviine Pl 8 owmevs 1 o




