FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003281 (1)

. Corporatian Name

YOUTH ALLIANCE OF TARPON SPRINGS, INC.

FLORIDA DEPARTMENT BF STATE
Sandra B. Martham
Secretary okState ¥
DIVISION OF CORPORATIONS

R

Frincipa! Place of Business Malling Address
555 EAST HARRISON STREET 410 8. LEVIS AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/03/1995 F:Rsr nme
2, Principal Place of Business 2a. Mailing Address 4. FE) Number I~ | Applied For
1] 555 £asT HArises STrese] 453 €, OAKWoop STeeeT] Not Appicable
Suite, ApL. #, etc. Suite, Apt, #, etc. ) ) $8.75 Additional
El —El 5. Cerlificate of Status Desired \E Fea Required
City & Stato City & State 8. Election Campalgn Financing $5.00 May e
23] TA ebed SPRINGS, FL jfﬂpod SPenGs, Fi, Trust Fund Gontribution 0 Added fo Feas
ip Gountry Country 8. This corporation has liability for intang, s tax under 8. 199.032,
20 396817 25] PINEUAS [2] .'3'-‘- LR [0 PINEUAS Fiorida Statutes Yos ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name 'D
ONALD W, TAYLlor
' TAYLOR. DONALD w 82| Street Agdress (P.O. Box Number is Not Acceptable)
410 S. LEVIS AVE. 4—53 €, OAKweo D S
., TARPON SPRINGS FL 34689 &3
84| Cit 85| Zi
“raePon SPRINGS FL |"E35%q

Sefiorida Statutas, the above-namedd oorporauon submits this statement for the purpose of changing its registered office

e ggl;ﬁrel.;ed by the corporatlon s board 3 w g the Epoyt»am s gegisterad agem lam
Ao AALD .

CR2E037 (12/95)

2 (NOTE: Regislerec Agent signalure required when renstatilg) DATE
12. OFFIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES 10 OEFICEHS AND DIREGTORS IN 12
m P [JDELETE 11 TIILE P/D ; ) \E] Change  [] Addition
NaME TAYLOR, DONALD W 12 NAME DenALD
swweer sporess | 556 EAST HARRISON STREET 13STREETAODRESS | L B €5, Dg KUJOD sm eT -
CITY-51- 2P TARPON SPRINGS FL 34689 140Tr-8T-20 (=T AR Pos) SPRIL 185, L. 3429
TILE [CIDELETE 21 TLE !D [Jchange K] Addition
NAME _ 22 NAME JoLios THompPsow
STREET ADDRESS 2ISTREETACDAESS |4 B} £, OAKWoe D STREET
City-S1-2p zacov-siop [ER £9 N
T [JDELETE 31TME [y D ‘ [JChange Tq] Addition
NANME 32 NAME HLTkEﬁ SMIT'H
STREET ADDRESS IISTREETAOORESS | 481 B, HARRLS DN STR.c T
CTy-51-7P aacny-81-2¢ . FTARP
TITLE [JDELETE 41 TILE O Change Addition
NAME 4. 2 NAME wl&tl‘ leTR
SIREEF ADDRESS 43STREET ACDRESS | 4430 S . LEVIS AVE .
cy-§1-2IP uorysize MTAR Pos SPRINGS, Fi, SHb¥a
TILE [JDELETE 51 THLE [JCrange {7 Addition
NAiE 52 NAME CODDO0O1 734025
SIREET ADORESS 5 STREET ADDRESS -03/1 5:’35"“01 017--025
CITY-51-21P 5.4 CHTY-ST- 2P %70, 00
TITLE CIDELETE B1TITLE Cchange [ Addition
NAME 62 NAME
STREE} ADDRESS 63 STREET ADDRESS
CITy-51-21P B4 CITY-51-2I

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

certify that the information md atexd Dy this annual report or supplemantal annual report is true and accurate and thal my signalture shall have the same legal effect as if made under
oath; that | am an omce the corp0rat|on dnine receiver or fuedpe empowered 10 execute this report as required by Chapler 617 Florida Statutes; and that my name

agent with afi agliress.

appears in Block 12 or Block 13 if
4 /1 et VY 7 &L_M 213 748-56)4
ﬁ; OFFICER OF DIRECTOR Date -

EIGNATURE AND TYPED OR PRINTED NAME OF Sl

SIGNATURE:

oy



