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FILE NOW: FILING FEE IS $61.25

NONPROFIT SEEE FLORIDA DEPARTMENT OF STATE
CORPORATION F Y Sandra B. Martham

"ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000005070 (7)

1. Corporation Nams

YELLOW MOUNTAIN INSTITUTE, INC.

RO R

Principal Place of Businass Malling Address
16520 S TAMIAMI TRAIL #18-146 PO BOX 205
FT. MYERS FL 33908 BATESVILLE VA 22924
us 3. Date Incorporated or Qualified da. Date of Last Raport
10/13/1994 03/22/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
2 2 650534576 Not Applicable
Sulle. Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired O $8.75 Additional
22 ?‘ Fea Required
City & State City & Stale 6. Eloclion Campaign Financing $5.00 MayBo
23 El Trus! Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangiole tax under 5. 199.032,
m El EI 3—0} Fiorida Statutes O ves mNo
9. Name and Address of Current Reglstered Agend 10. Name and Address ol New Reglstered Agent
81| Name
ROYSE, LAUREL E 82| Steot Adirose P.0. Bax Number 1 Nol Accaptabi)
16520 S TAMIAM TRAIL #18-146
FT. MYERS FL 33908 a3
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointiment as registered agent. | am
familiar wit ccept the ghijpati f, Section 617.0503, Flarida Statutes,

LAVREL E. Royse.  3/25/9b

SIGNATURE s et o S NS fone =t S = RN hie
Sigfature, typod or printed namd'of registerea Jljart and tiie ¥ applicabla INOTE Registered Ageat signature recnred whor roirstahng! DATE
2. OFFICERS AND DIRECTORS 13 ADOMIONS/CHANGES 10 OF FIGE RS AND DIRECTONS IN 12
HILE 1] [JDFLETE 11TE [IChange [ Addition
RAME ROYSE, LAUREL E 12 NAME
smeersocress | 16520 § TAMIAMI TRAIL #18-146 13 STREET ADDRESS
CTY-ST- 2P FT. MYERS FL 33908 140I1Y-57-7F
HILE D [CIDELETE 21TNLE [dchange [ Addition
NAME ROYSE, DOUGLAS E 22 NAME
sReeTADoress | 16520 S TAMIAMI TRAIL #18-146 2 3 STREET ADDRESS
CITY-ST- 2IP FT. MYERS FL 33908 2 4CITY-51-2P
TimE 1] CJOELETE STTIE Clchange L1 Addton
HAME LOPEZ, E. JOHN 32 NAME
seeranoress | GO 16520 S TAMIAMI TRAIL #18-146 335TALET ADDRESS
CHY-87-2IP FT. MYERS FL 33908 34 CITy-5T1-2P
TITLE [CIDFLETE 417TLE Ockange [ Additien
NAME 4 2 NAME
STREET AUDRESS 43 STAEEY ADDRESS
CITY-81-21 44 CITY-5T-2P
TITLE [IDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 KAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IF . 5.4 CITY-ST-2IP
TITLE {CJDELETE 6.1 TITLE Cdchange 3 Addition
NAME ' £.2 NAME
STREET ADRESS £.3 STREET ADDRESS
GITY-§1.2IP ‘ 6.4 CITY- 51-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doges not qualify for the exemption stated in Section 119.07(3)(x). Florida Statutes. | further
certify that tha information indicateghap this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as ¢ made undar
oath; that | am an officer or dipec he corporation or the raceiver or trusteo empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

appoears in Block 12 or Block.Y dngad, or ¢n an attachyjent with an address. . 6 -
SIGNATURE: Lavrel Ezeo Y3 stg/__;__g/% 54 2 Lﬂz%

3 OFFICER OR DIRECTOR ™~

BIINATURE AND TYPED CR PRINTED NAME OF SIG

CR2E037 (12/95)



