FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1999 8:00 am g
8

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF GORPORATIONS 03-04-1999 90022 013 ****70.00

DOCUMENT # N95000003281

1. Corporation Name

YOUTH ALLIANCE OF TARPON SPRINGS, INC.

Principal Place of Business Mailing Address .
555 EAST HARRISON STREET 453 £ QAKWQOD 3T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/03/1995 :
Suite, Apt. #, etc. Suite, Apt. #, etc. .| 4. FEI Number ) Applied For
22] [27] 31-1484164 Not Applicable
- ; t -
City & State City & State 5. Corticate of Status Desired 8 $8.75 agdivonal
EI ;gl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
E] E‘ E\ l?o_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, DONALD W 82| Street Address (P.O. Box Number is Not Acceptable)}
453 E QAKWOD 8T =
TARPON SPRINGS FL 34689
84| City 85; Zip Cods
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE o)

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

TME PD [J CELETE 1ATINLE . [OcChangs  [JAddion | =

NAME TAYLOR, DONALD W 1.2 NAME ot

sTReeT#DORESS| 453 E QAKWOOD ST 1.3 STREET ADDRESS o

crv-st-zp | TARPON SPRINGS FL 34689 14 CITY-ST-2P &

TIMLE D [ DELETE 21 TITLE 7 ClChange [ Addiion | ©

NAME THOMPSON, JULIUS 22NE '

sTReeTADDRESS | 409 EAST BOYER STREET 2.3 5TREET ADDRESS e L1

CiTY-8T-2P TARPON SPRINGS FL 34689 . 2.4 CITY-ST-2P - j

TILE D DELETE 34 TITLE . \m Change [ Addition

v SMITH, ALTHEA S2NAE Srr17TA, FLTASH

streetsooress| 431 E. HARRISON STREET usweerioness| 470 A 77, & King T, DRIVE

orvstze | TARPON SPRINGS FL 34689 werstze TR0 SPRIZCS, Fi 3 tﬁée? 9

TITLE D N1 DELETE 41TIME [OChange [ Addiion

NAME SMITH, WILLIE 4.2NAME

sTRecTaDDRESS| 410 S LEVIS AVE 43 STREET ADDRESS

crv-s-ze | TARPON SPRINGS FL 34689 44 CITY-ST-2P -

TME O DELETE 5.4 TILE ClChange “hg] Addiion

NAME 6.2 NAME 502”66‘7’” @L ol

STREET ADDRESS sssmeeTanoREss | A5 R & OBKWO0D STHeS T

CITY-ST-ZP 54 CITY-ST-ZP '77)@@ A JQg! Py zs £l 3% 3?_

TME [ DELETE 6.1 TME [ Change [ Addition

NAME ’ 6.2 NAME

smEErADoRsés o 6.3 STREET ADDRESS

CITY-ST- 2P ‘ 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if mads under cath: that | am an

officer or director of the corporatioiior the receiver or frustee e wered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if an attachment with an % all ather like empowered.
4 (A
L T~
“a

SIGNATURE: R if" /,/28;_/‘7‘7 @iﬂ@?&g%’g;

I./

(A e
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING &

ER OR DIRECTOR



