SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

-t v Secretary of State
DIVISION QOF CORPORATIONS

1996
DOCUMENT #  N95000002327 (3)

1. Corporation Name

FLORAL CITY YOUTH FOUNDATION., INC.

Principal Place of Business Mailing Address |||I||||l ||

77208 PINE LAKE LANE 77298 PINE LAKE LANE
FLORAL CITY FL 34436 FLORAL ONTY FL 34436

LU

3. Date Incorporated ar Qualified 3a. Date of Last Aepart

2. Principal Place of Busingss 2a. Malling Address 4, FEI Numbaer Applied For
21 440[ . s. CW'M.D& A’ . El 4&0[ B. 5 ’;m».m A’U‘ 5933 l 263\ Not Applicahle

e TAYLOrY, Lymans 3. TTLU

Suite, ApL. #, elc. Suite, ApL 4, etc. - , $8.75 Additional
;rﬁ.\\.fm Q 5. Certificate of Status Desired O Fos Roquired
City & State City & State 6. Election caﬂﬁww—
=l 3RS Ut— 2] 3&2@ USA- Trust Fund Coniihe tion Acided to Fees
Zip | _ Country Zip Country 8. This corporation has hability for intangible taxunder s. 199 032
;l 'EI 29 m Florida Stalutes E]Yes [Zﬁa
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1

;?gganh‘éﬂé :!IANE 82| Street Adgress' F“O.‘Box N%n:)eas Nat Accglj:’:ile) 4\/

F'LORAL CITY FL 34438 83

84

. i R OVEANESS FL *|38%%0o

85

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named cerporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famili ith, and t ali of, Section 617.0503, Florida Statutes

h?./

SIGNATURE

me ol ragist agerl and litla { applicable [NOTE Registerad Agenl signature reguired when reinstating) DATE
12. " ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dunscrort- ] DELETE 1UTTLE [ Jchange [ Addition
NAME Lyrmans . Taycon- (I 12 NAME
sTREET ADORESS | ZQFO Y THac Ty 1.3 STREET ADDRESS
av-s12e | AfopLBTon), - 346Gl 14GIY-ST-71F
T Ve cTon, [ ToeLere 21TIRE [Jcnange [ ] Aadition
NAME Tooy TonRs 27 NAME
STREET ADDRESS | BASKTQ) CAN Arte D 23 STREET ADDRESS
orv-sroze | GRoowsvi e, Fo. 3o ] 2 4CITY-ST-2IP
TITLE Tiancha ¥ ] DEteTe A1 TTLE B ~ [ Jcnange T Addition
NAME /{4 it N N 3.2 NAME
STREET ADORESS | { (OO Sawg it 3 3STREET ADDRESS
O-ST-2P | Feanietn CbTy, F e 384T L 34 CITY-ST-2IP
TIRE o | BTE 41TME [T cnange [ ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-21P 440TY-51-2P
T EES SATITLE [ Jchange [ ] Addition
NAME 52 NAME
STREET ADORESS | 53 STREET ADDRESS
CiTY-§T- 1P 5 4CITY-ST-2P
TITLE [_] DELETE 61TI7LE —'-,1 D M) l:“:‘ 1 B 193 1 E_iE'-_Ghange Adaition
NANE ' 62 NAME L -0T31/96--0107T--039 7
STREET ADDRESS § 3 STREET ADDRESS 51,25 '}‘ )‘V
LAY -ST-Zp B4 CITY-S1-2P

14. | do heraby certify that the irformation supplied with thig filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Ficrida Statules. |
further certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee emaowered to execule this repart as required by Chapter 617, Florida Statutes; and
that my narne appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: S AR .

0 NAME OF SIGNING OFFICER DRl DIRECTOR Date Daytirme Prore #

CR2E037 (3/96)

0017113




