' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APEROVED

¢ AMOUNT DUE ON OR BEFORE 9/17/97: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). AR -}‘
| NONPROFIT FLORIDA DEPARTMENT OF STATE H'{*LJ
CORPORATION Sandra B. Mortham
ANNUAL REPORT acrelary of State .
1997 DIVISI\;N OF1 Ci)HfPOHATIONS 97 DCT -1 AH ”' 03
SECRETARY OF STAIE
POGCUMENT # N95000003281 (1) TAELAAGSLE. FLORIDA

YOUTH ALLIANCE OF TARPON SPRINGS, INC.

MNAICED ORI O

Principal Place of Business

555 EAST HARRISON STREET 453 E OAKWOOD ST
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 3469 DO NOT WRITE IN THIS SPAGE
) 8. Date Incorporated or Qualified | 3a. Date of Last Reporn
» 07/03/1985 03/14/1996
2. Principat Place of Business 2a, Mailing Address 4. FEl Number - ?’/‘ y Applied For
21 ) Tﬁl AP PLIED FOH Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. B. Certificale of Slatus Desired \E $8.75 Additiona|
E ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current yegr Intangible
m E_SI m m Pargonal Property Tax due June 30. 7 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. B1; Name
TAYLOR. DONALD W 82| Strest Addrass (P.O. Box Number is Not Acceptable)
ToFon oS @ SEOODRI T IHES9—~
TARPON SPRINGS FL 34688 —16/03787~-01101 006
8] city (TTT LA EPL TFT_'EWEJU_

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept tho obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of reglslered agent and tille Il applicablp, (NQTE: Ragisterad Agent signature requirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 7 oELeTe 1IVITLE ~ [dchange [ Addition
HAME TAYLOR, DONALD W 1.2 NAME

smeeraooress | 453 E OAKWOOD ST 1.8 STREET ADDRESS

CATY-ST-2P TARPON SPRINGS FL 34689 14 CITY-51-2P ‘

ML D T DELETE 21 TITLE Rl Change [T Agdition
HAME THOMPSON, JULIUS 22 NAME :

streeraooress | 431 E OAKWOOD ST asmE ks | 0 F EAST BoVeEL. STRGET

CiTY-St- 2 TARPON SPRINGS Fi 34889 2.6CTY-ST-2P o

TITLE D .1 oECeTe 31 TITLE N Change [T Addition
HAME SMITH, ALTHEA 3.2 NAME

seeranoress | 459 EAST HARRISON STREET BSOS | L B £, MARRISON STRFET

crv-s1-20__ | TARPON SPRINGS FL 34889 34.CITY-57-21p

TITE D (1 DELETE 41 TILE [T changs [T Addition
NAME SMITH, WILLIE 4.2 NAME

streeT aoness | 410 S LEVIS AVE 4.3 STREET ADDAESS

BT -ST-2P TARPON SPRINGS FL 34689 44 CHTY-S1-2P
*TMLE T beLETE 51 TALE O Chanpe [ Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP ﬂﬂ’b‘-)

THiE [ oewete 6.1 TITLE Ly L] change — [T Addition
NAME 5.2 NAME { U / 9

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 GITY-S1-21P

14. | do hereby certlfy that the Information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes, | further certify that the

Information Indicated on this annual report or supplamantal engual report 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 fpdration or 1he receiver or r 8 BMpow 10 exacyle this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or if chlinged, or Etachm t wi .
N 3 Il\il"‘ rdogr— R R €3 fm o o o m 3TN e s g

CR2E037 (4/97)



