FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TBVIEITN
CORPORATION f%, & T eandra & tortham Feb 14 1997 8:00am

ANNUAL REPORT

1997

Secretary of Stale

DOCUMENT # N95060003418 (9)

1. Corporation Name

YOUTH SECURITY OUTREACH CLUB INC.

T

Principal Place of Business Mailing Address
220 39TH ST § 20 3TH ST §
ST PETERSBURG FL 33712 ST PETERSBURG FL 337111229
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
07/16/19% 0871471968
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& ) 5575331646 s
Suite. Apl #. etc. Suite, Apt. #, atc, . . $8.75 addiional
o :t;l §. Carlificate of Status Desired 4 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] ‘ Trust Fund Contribution [ Added 10 Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 19.032,
§| a ;] ;0] Florida Statules . Hlves [JNo
8. Name and Address of Current Registered Agent " 10. Name and Addreas of New Reglaterad Agent
81| Name
SPELLS, NEEDA o 82| Street Address (P.O, Box Number is Not Acceptacie)
220 39TH ST S
ST PETERSBURG FL 33712 83
B4} City . F L 85| Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFis1ered
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 appeintmant as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE Sigrature, typed or peinked nama ol registerad agent and title  applicable. {NOTE: Repistered Agent signature required when reknstating) s DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12
TME PD ] DeLeve 14 TITLE L] Change ] Addition
NAME SPELLS, NEEDA 12 NAME

sweeranpress | 220 39TH ST S 13 STREET ADDRESS

LTy S1-2P ST PETERSBURG FL 33712 L4 CITY- 5T 2

TITLE VD [T DELETE 21TILE [JThange [T Addition
NAME SELLERS, MINNIE 22 NAME

sreer aooress | 3055 36TH AVE § 23 STREET ADDRESS

LIy 57- 2P §T PETERSBURG FL 33712 2 4CITY-ST-7P

Tme sD [T oeLETE 1T [Jthange L] Addition
NAME MARILYN, JACKSON 32 NAME

sweer aopress | 4801-12TH AVE § 33STREET ADORESS

CITY - 8T-2IP ST PETERSBURG FL. 34 CITY-ST-2P

NNE k8] [ DELETE £VTTLE L] Change ] Aadition
NAME FALANA, CLINTON 42 NAME

sweeraooress | 1675 28ND AVE § a3 STREET ADDRESS

CITY -5T-21P ST PETERSBURG FL S40CITY-ST-29 )

e D [ DELETE S1TITE [ change [ Addttion
BAME POWELL, WINSOME 52 NAME

stee aooress | 2543 58TH TERR 8 53 STREET ADDRESS

LTy -ST- 2P ST PETERSBURG FL 54 CITY-ST-2F

TITE D L] DELETE 61 TIME [J Change™ (L] Addition
HAME WATERS, FLOYD L 62 NAME

sweer aooress | 2267 26TH AVE § 63 STREET ADDRESS

CITY- §T-21P ST PETERSBURG FL 64 CITY -ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not gualify for the sxemption stated in Section 118.07(3)(», Florida Statutes. | further certify that the
informalion indicated on this annual report or suﬁplamenlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
{ am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address. :

SIGNATURE: _

Daytma Phone § 0050790

JUHEELD l= e TF ;ﬁ,g;gﬁ

OMSION OF GORPORATIONS Secretary of State

CR2E037 (9/96)



