FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUTH AGAINST DRUGS PROGRAM, INC.

N95000005383 (3)

Principal Place of Busingss

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

Mailing Address

3482 1/2 SW. EMDEN STREET
PORT ST. LUCIE FL 349534944

A

3. Date Incorporated or Qualified | 3a. Date of Last Re
B 0571671686
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 24188 Not Applicable
E Suite. Apt. 4, ete ;I Suite. Apt. #, etc. 5. Cerlificate of Status Desired E{ $%;5R:qajmnal
City & Stale Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This orporation has llability for intanglble tax under &, 189.032,
24 25 20] 30 Florlda Statules DOyes o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiersd Agent
81| Name
GARLAND, RABBI Stree! Address (P.0. Box Number 15 Nol Acceptable)
3482 S.W EMDEN STREET
PORT ST. LUCIE FL. 34952 63
84| City FL 85| Zip Code
H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur 8 of changing its registered
office or registered agent, or belh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE —
Signalue, yped o printed name of registared agent and lle If applicabla. {NOTE: Regisierad Apent sipnature requined when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDTR 1 DELETE 11 TME 28 ‘F'P] j Elrange L) Addition
NAME GARLAND, RABBI 1.2 Ak Bariand, Bebh
smueer aovvess | 3482 1/2 S.W. EMDEN STREET 1aseet sokess | BUG2 2 B us- Ernden
CAY-S1-2P PORT ST. LUCIE FL 34852 uarrstze [Vord Scunt kucic F4- 6‘445%
L RT [ OELETE 21 ML TR IT ] hange Addition
- HARRINGTON, NELL awie |Haringdon, Mellic
streer aboress | 3482 1/2 S.W. EMDEN STREET 28 STREET 4008ess | BYE S Lo Enniien o s
Oy 572 PORT ST. LUCIE FL 34852 2 4CITY-51-2p ; & 35D
TLE SR ] pELeTE 11 TITLE -~ UFTCnange™ [ Addition
HAME SMITH, FELECIA 32NAME Smninth, Felecia, <
steeranoress | 3482 1/2 SW. EMDEN STREET s3streET aoRess |[A&D /a Su>- Emden
Ty - ST 2P PORT £T. LUCIE FL 34952 wor-sre [P0k Saint Lucie 1. 34453
TI1LE L] DELETE 41 TME o ) Crange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 LITY-51-2P
TINLE ] DeeETE 53THLE LI Change L. Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST- 2P
e [J bELETE 6.1 TTLE [J change [ Addition
NAME 6.2 NAME
STREE] ADDRESS I 6.3 SYREET ADDRESS
CiTY-ST-2IP B4 CITY-$1-2IP

14, | do hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if rmede under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exaecute this reporl as required by ©

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGHATURE REQUIRED 4.

da Statutes; and that my name

N c4r
J-lox 33 $29-4,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona

0071065

Jan 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



