FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 ‘:; .. y DIVISIS:ICSFmgOc:PSC;‘:ZTIONS Secretary Of State
DOCUMENT #  N94000005070 (7)

1. Corporation Name

YELLOW MOUNTAIN INSTITUTE, INC.

Principal Place of Businass Mailing Address ||I|m|1 II”II" |||||II“| II “ II“ “Illll‘ll || h I| I m”ll v

18520 § TAMIAWY TRAIL #1B-146 PO BOX 205 :
FT. MYERS FL 33808 BATESVILLE VA 228240205
us 3. Dale incorporated or Qualified | 3a. Date of Last %n :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For W
21] 358! Sarasotu Golf Club Blvd.ize] - 6 ~[Not Applicable |
Suite, Apl. #, elc. Suite, Apt. #, elc. o $B.75 additional :
E] EI 5. Cerlificate of Status Deslred ] Fee Required
City & State . City & State 6. Elaction Campalgn Financing $5.00 may Be
] Sarusotu | FLORIDA 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 188.032,
|24 A4r4906 5] USA 26] 30] Florida Statutes Oves One
8, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ROYSE. LAUREL E B2| Strept ess (P.0. Box Number Is Not Accapigble)
16520 § TAMAM TRAIL #16-148 BEYT "8 vasore Golt tub Blud.
FT. MYERS FL 33908 63
84| Cit 85! 2Zip Cod
Y Sarasobn FL [*| Syid0

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abave-named cofporation submits this statement for the purposs 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or peinlag name of registered sizent and title If appiicable. {NOTE: Rapietered Agenl signature requited when reinatating) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 o
TIHE D [T DELETE 11TME T Change T aseition g
NAME ROYSE, LAUREL E 1.2 NAME [
seeeTaDDress | 16520 § TAMIAMI TRAIL #18-148 1.3 STREET ADORESS 358! Sarasotq Golf Uub Blvd., g
CITy-ST- 2P FT. MYERS FL 33908 AACTY-§1-2P sqrasotra, g 342 30 &
T D CJoeLete 21 TTLE Wl change ] Adaition |©
NAME ROYSE, DOUGLAS E 2.2 NAME

swrer oocss | 16520 § TAMIAM) TRAIL #18-148 wsmmonss || 3681 Sarasotu 8otf Club Blud.
CiTY-ST-2P FT. MYERS FL 33908 2 4CNY-ST-2P Saraseta, FL 34230

n: D ] DELEE 311 X Change L Addiion
NAME LOPEZ, E. JOHN 32NAME

SIREFT ADORESS cfg%szo S TAMIAMI TRAIL #18-148 nswoness || 3S¥1 Sevasora 6olf Uub Blud .
arv-size | FT. MYERS FL 33908 34 CITV-8T-2P Swuseln, Fio 34230

TILE T} DELETE 410E T changs  [.J Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Lty -ST-7P 44 CITY- 5129

THLE LJ DFLETE 51 TALE _ Tl Crange L] Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

STy -ST- B 54 CNY-5T-2IP

TITLE L] DELETE 6.1 TITLE I change L] Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTy-S1-7iP 8.4 CITY - ST- 24P

14. | do hereby certify thal the Information supplied wilh this fiing does not qualify for the exemptian stated in Section 118.07(3){), Florida Statutes. | further gertify that the
information indicaled on this annyal teport or supplemental annual report Is irue and accurale and thal my signature shall have the kame |egal eflect as if made under oath; that
{ am an officer or diractor of thaSoxporation or the recelver or trustee empowared to execute this repod as required by Chapter 617, Florida Staiutes; and that my name
appears in Block 12 or Block 12 iLehanged, or on an attaghmert with an address. (% O"\D Ge3 -

SIGNATURE: U HECARGHEL & . Royse ﬂ 21/4 77 b1 077

Daylime Phone #  BSTEATA




