NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

YELLOW MOUNTAIN INSTITUTE, INC.

DOCUMENT # N94000005070 (7)

FILED

Apr 23 1998 8:00am
Secretary of State

I

MR

i

ROYSE, LAUREL E
3581 SARASOTA GOLF CLUB BLVD.
SARASOTA FL 34240

Principal Place of Business Mailing Address
3581 SARASQTA GOLF CLUB BLVD. PO BOX 205 3. Date Incorporated or Qualitied
SARASOTA FL 34240 BATESVILLE VA 22904
us us
4. FEI Number Applied For
650534576 Not Applicable
2. Principal Placo of Business 28. Mailing Addross .
nelp Y g Acdr . Cerlificate of Stalus Dasired ] $8.75 Acditional
;J ;;] Fee Raquired
Suite. Apl. #. elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Cantribution E] Added o Fees
City & Slate City & State T. Is this nonprofit corporation a homeowners association?
23 2_8] Oves CNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;4_1 ;i ;' 3—0] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code
FL |*|

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE _ . . . ..

Signalure, Iypod o printed name ol regiatersd apant and Lbs if applicate (NOTE: Rogisiered Agenl signature required when reinstating} DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 Lo
e D T beLeTE 11TMLE [Jchange [T Adgdion | &
NAME ROYSE, LAUREL E 1.2 NAME r~
steeer aopress | 3581 SARASOTA GOLF CLUB BLVD. 1.3 STREET ADDRESS §
CiTY- ST 2 SARASOTA FL 1460 5T-2P o
TIFLE D T DELETE 21 THLE OO Crange [ Addition | G5
NAME ROYSE, DOUGLAS E 22 NAME
smeet appress | 3581 SARASOTA GOLF CLUB BLVD. 2.3 STREET ADDRESS
CITY-SF- 2P SARASOTA FL 2.4 LATY-§T-21P
TIE D 7 DELETE A1 TILE L] change L] Adantion
HAME LOPEZ, E. JOHN 22 NAME
sweeTanoress | 3581 SARASOTA GOLF CLUB BLVD. 2.3 STREET ADDRESS
CITY-5T- 2IP SARASOTA FL a4, CIY-ST-2IP
THLE T3 DELEVE ATTITLE [ change LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SI-2IP &4 CITY-$7-21P
TILE [ peete 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
ey-SI- 21 54 CITY-5T-2P
TILE ] DELETE 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-7P
14, | hereby certify that the information supplied with this liling does not quality far the exermplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual repornt o supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or 1ha receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my narme appears in
Biock 12 or Block 13(50 ad, or on agaltachment with an address

~  Lpoet £, Poyse  d-)1-a

540-U56—4U]




