FILE NOW: FILING FEE IS $61.20

.

e e -

NONPROFIT . 5 ELORIDA DEPARTMENT OF SRATE
gandra B Mortham

CORPORATICN
ANNUA'L REPORT secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95 00005383 (3)

1. Corparation Name

YOUTH AGANST DRUGS PROGRAA G [

Malling Address
3462 12 S.W. EMDEN STREET

3482 1/2 SW. EMDEN STREET
PORT ST. LUCIE FL 34362 PORT ST. LUGIE FL 34952

VAT

3a, Dale of Last Report

- Applied Far

. FE! Number
éd - 0 &’ 9 V/ f ? - Nat Applicable
$8.75 additional

5. Certificata of Stalus Desired |3 Feo Required

 Election Campaign Financing 0O $5.00 May Bo
Trust Fund Contrioution Added to Faes
o tax under s 199.032,

8. This corporation has fabilty 1or£in¢qibl
s ClNo

Florida Statutes

Principal Place of Businass

Date Incorporated of CQualified

11/13/19%5

aa. Maiing Address

Principal Place of Business

»

Suite, Apt. #, 6IC.

Suita, Apt. #, 81C

City & State

Oty & State

Zip

9 Name and Address ot Current Registered Agenl

GARLAND, RABBI
3482 SN EMDEN STREET
PORT S1. LUCIE FL 34952

Zp Code

ose of changding its registered office
tment as registerad agent. [ am

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits 1his staternent for the purp
or registered agent, or both, in the State of Florida. Such change was auJthorized by the corporation's board of directors | heraby accept e appoin
famitiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

e e

N _,,*_ﬁ_,._g___.—r_fﬁ_l_,_ e
4 agont and utle it apphicar.e NOTE Rogrstered Agert signature Fequired when inslating)
13. ADDITIONS G IANGE S 10 OFF ICERS AND DRECTOHS N 12
0] Change ] Addtion

S AND DIREGTORS
11TLE DiveCioy, Tromd

SIGNATURE . e ——
4 name o regstere

S‘.gnatu%‘.?y-;e.d o printe:

1] (C‘_“'C;{nf R

e PD
NAME GARLAND, RABBI 12 NAME v Lind
orrgET Aooress | 482 12 SW. EMDEN STREET 1 3 STREET ADDRESS gqﬁ:\;?é)@ ,_;f ‘.l:—;";?:i st
Giry -§i-2IP PORT ST. LUCIE FL 34352 {4 T -ST-2P <o b S

TiTE T [JDELETE 21TMLE oot er, Treassy - Cichange L Additon
NAE HARRINGTON, NELL! 20 WA when, LeE

orrert aooress | 3482 12 S.W. EMDEN STREET 27 STREET ADDRESS 5' el E'Yidén"""

Cry-ST-2P PORT ST. LUCIE FL 34952 2 4 CITY-5T-20P . i g

TILE [3 [ JDELETE 31TITLE

NAME SMITH, FELECIA 32 NAME

sraeet sooness | 3482 1/2 SW. EMDEN STREET 33 STREE) ADDRESS |-

CTY-ST-1F PORT ST. LUCIE FL 34952 34 CITY-ST-TP ; A Yo i

[JDELETE 41 TITLE ] Addition

TILE

NAME 4 2 NAME

STREET ADORESS 43 5TREFT ADDAESS

CITy-ST-2P 44CHTY-5T-2

TLE [ JDELETE S1TE ] Change [ Addition
NAME 52 NAME

573 STREET ADORESS
Pl R ) i

§aQITY-ST-2P
CIDELETE GATITLE
£ 2 NAME
63 STREET ADDRESS

STREET ADDRESS
oy -S1-2F

TILE
NAME

*I'J'S.-*20.-"95——0104‘}\7'1331’@“3“99 1 Addition
w62 00 j L){\

1 further

STREEY ADDRESS
CifY-ST-21F BACIY-ST-2IP
the information supplied with this filng 18 voluntarily furmished and does nat qualify { Section 112.07(3)K), Florida Statutes.
and accugate and that my signaturg shall have the same tegal effect as if made under
raquired Dy Chapter 617, Fiorida Statutes’ and that my name

14. 1 da hereby certify that
i on this annual report of supplemental annual report is true
iver or frustee em wared Lp execute Jhis raport a5

certify that the information indicates
oath; that | am an officer or diractor of {he carporatian o 1he racei
k 12 or Block 13 if changed, or an an Mo o]
L )9~ 3¢
o

appears in Bicc!

SIGN ATURE' K#ﬁzﬁ:’m PRINTED SIONING OFFIGER L DIREGTOR

- £




