FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secroary of Stale ecretary of State
DIVISION OF CORPORATIONS 05-06-1999 90238 014 ****70.00

1999
DOCUMENT # N96000000309

1. Corporation Name

YOUTH VALAGE, NG DT

Principal Place of Business Mailing Address — - -
3879 BYRON DR 3879 BYRON DR
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us
- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ; i
2113879 (o, Tewurifial (e 28] Y9 o Tan asbtld Loy 01/16/1996 g
Suite, Apt. #, atc, ] \ Suite, Apt. #, slc. Al 4. FEI Number Applied For o
|22 7] T - 650676966 [~ | Not Applicable t
City & State City & State . $8.75 additional R
‘ 5. i o
;;] ?8] Cortifcate of Status Desired DY Fee Required : i
Zip Country Zip Country 6. Election Campaign Financing O $£5.00 may Be '
m ]E] —2_9—l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHEEHAN- THOMAS All 82| Street Address (P.C. Box Number is Not Acceplable)
625 N FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401 8
84| Gity Iasl Zip Code .
FL ;
11 Pursuant to the provisions of Sections 617,052 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I i
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered : IE
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. 1
SIGNATURE | I
Signatura, Typad or printad name of registered agant and tile if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE o | i‘[
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 Hi
e D ElpeteTe  guame - ClCmnge  GAAddton | = 1
NAME FORD, TARA 12 NAME KAy Beolbor N w | t
swreeT aooress| 8450 WHISPERING OAKS WAY {3STREETADORESS | 3949 5. TRUERQ a1
erv.stze | W PALM BCH FL omvstze | (ake cagetn PL 3290 e
TTE D 1 DELETE 2UME = ClicChange  D¥Addiion | © %
NAME SHEEHAN, THOMAS A lii 22 NAME [Tor~ Dt e !
streer aooress| 625 N FLAGLER DRIVE 9TH FLOOR 23STREETADDRESS | Gos™ N, laxanrtMee | K
ov-st-ze | WEST PALM-BEACH FL 33401 1 4CITY-ST-2P Tordel, R 33MSF [ H
TIMLE D $ DELETE 33 TME Lo []¢Change -B’ ‘Addition ]
NAME TOME, WHLLIAM 3.2 NAME AlFee N, St |
street aporess| 326 BARCELONA ROAD SISTRECTADDRESS | 13 63 ADrastia Ox. 1
cmv-stzp | WEST PALM BEACH FL 33401 saorvstze | We\ witmr, v 23y)y IR
TRE D L] DELETE C1TmE ClChange [ Addton 1l
NAVE LOWE, SUSAN 4 2NAME ]
streeTanoress| 197 OLD COUNTRY RD 4.3 STREET ADDRESS 1
emv-st-zp | WELLINGTON FL 44CITY-§T-2P 1
TE S T DELETE 51TME [ihangs  ClAsaten| {1
NAME 52NAME 1
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZP g
TME ] DELETE 6.1 TITLE [JChange [ Addition E |
NAVE 62 NAVE 1
STREET ADDRESS 6.3 STREET ADORESS ] ‘
CITY-ST-2P 6.4 CITY-ST-2P 3!
14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information ] I
indicated on this annual report or supplemental annual report is true and asgurate and that my signature shall have the same legal effect as if made under cath; that | am an §i
officer or director of the corporation gy thy i gowered 1o exacute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in E
Block 12 or Block 13 if changedyy'q brgss with all other like empowered. |
SIGNATURE: ’//a?/ 59 (aDFve-s2H L
7/ Date Daytime Phone # | | } |




