1] . 1.
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1997

Secretary of State
0 00 0 A A

DOCUMENT # N95000002327 (3)

FLORAL CITY YOUTH FOUNDATION, INC.

Mailing Address
4401 B.S. FLORIDA AVE.

Principa! Place of Business

4401 B.5. FLORIDA AVE.

INVERNESS FL 34450 INVERNESS FL 34450-8539
3. Date Incor{)orated or Qualified | 3a. Dmﬁff[iiﬁ‘%ﬂ
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphied For
. El 59'3312631 _‘_Not Applicable
Suite, Apt. #. stc. Suite, Ap!. #, etc. - ] $8.75 Additional
’El —27| 6. Certificate of Status Desired D Fee Required
GCity & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2—a| Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under 5. 199.032,
_\ EI EI ;I Florida Statutes [ ves 2 No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglatered Agent
81 Name '
TAYLOR- LYMAN J l“ B2| Street Address (P.O. Box Number is Not Acceptable)
4401 B.S. FLORIDA AVE.
INVERNESS FL 34450 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered

office ar registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered
agent. b am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnatrt typed or printed name of registared agerl and Wie i appl cable [MOTE: Regsterad Agent signature required when ranstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oreeTe 11TITLE L] Change ] Addition
NAME TAYLOR, LYMAN J. 1.2 NAME
saeeraooness | 20107 THACKERY 1.3 STREET ADDRESS
CHY-S1-21P NOBLETON FL 34861 1A CITY-§T-2IP
TITLE D [T oeiere 21 TIILE [JChange ] Addition
HAME JONES, TROY 22 NANE
staeeraoohess | 21450 CANAL DR. 23 STAEET ADDHESS
CIFY-§7- 2 BROOKSVILLE FL 34601 2 &ACITY-ST-TIP
TITIE TRUS T oetere 31 TILE TTchange L Addition
NAME EMLINGER, H.G. 32 NAME
staeer aooness | 11020 SAILFISH 3.3 STREET ADDRESS
CITY - §T- 2P FLORAL CITY FL 34438 34, GITY-5T-ZIP
TLE [T peLete 41TIMLE [T Change ] Addition
NANE 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T1-21P 44 CITY-ST- 2P
TILE ] oeLETE 51 TILE L] change  [J Additian
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§1-21P 54 CTY-§T-2P
TTLE [F DELETE 6.1 TILE LI Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LTy -51-21P 54 CITY-$T-2P
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
§ am an aflicer ar director of the corporation or the receiver or trustee empowered 10 execula.this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an attachment with an addrgey. '

Daytime Prone ¥ OOB5318

Jan 22 1997 8:00am

CR2E037 (9/96)



