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 SERVICES ORGNAIZATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 451935
KISSIMMEE FL 347451835

P.0. BOX 451835
KISSIMMEE FL 347451835

NN ARG

3. Date Incorporated or Qualitied

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;I 5" s 3373& '-' q Not Applicable
Suito, Apl. #. olc. Suite, Apl. #, eic.
Hito. Apt . 016 j He, AP o 5. Coertificate of Status Deslred (] 8.75 Additionat
22 27 Fae Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ?21 Trust Fund Contribution Added 1o Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 2_5[ ?;l —a.t.)-\ Fiorida Statutes Yos No
9. Names and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
81| Name
BAHNARD. BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
1587 TWELVE OAKS CIR.
KISSIMMEE FL 34744-6243 &
B4| City FL 85 Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {

agent. | am familiargith, and accepl lhe ghigations of, Section 617.G503, Florida Statutes.
SIGNATURE W@M
Slgnaure fa en printed name of regst Bgent and litle ¥ applicable {NOTE: Registared Agent

Fo

appointment as registered

nature requined when reingtating}

DATE

1z, OFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

WILE p W veLeiE e 1 |G [ CFO [FThange [ Addilion
NAME ALDRICH, BRENDA L 12 NAME HdcE AReARD

steeraonress | 1995 MAGUIRE RD. 1asTeeTapoess | (S BT TWELVE ORES CIRELE

CTY-ST-2IP WINDERMERE FL 34786 14 CITY-§T- 2P K | S MMEE F‘— 5""7"4 '4 02’/5

e VT T OELETE vime ] [P . [HChange [T Addition
RAME BARNARD, BRUCE 22NAME BANCY M LAAD

stweeranosess | 1587 TWELEVE OAKS CIRCLE 235t avoress [B€ 19 PARLIAMEMT COURT

CiY-ST- 2P KISSIMMEE FL 34745 , 2.4 Y- ST-2P SSmet | FL 3““7"’1

TLE [ PR DELETE | ume T | EVE ' [ JChange  [WAddition
NAME MILAZO, TRICIA 3.2 NAME WENDY MO EES

stReEfr aDDRESS | 3262 BROWN ST. sssweet anoness | 2941 HAM BLOWA £ 04D

oresize | ST, CLOUD FL 34769 seon-siae | KIS6/MMEE.  FL 24 X6 .

e $ P DELETE ame T | WP Y [ Thangs — [] Addiion
MAME SUAREZ, MARITZA 4. 2 NAME JEAMVME O&lLESBY

streer anonss | 1018 APOPKA WOODS LANE 43 SIREET ADDRESS

CIrY-§T-2IP ORLANDO FL 32824 44 CITY-51-2P .

O | mEE siwe [ [ Crange [T Addition
o e | ANITA BRoWNING

STREET ADCRESS 5.3 STREET ADDRESS

G -§1- 2P 54 CITY-5T- 7P

e LI DELETE B17LE Sy [T Crange (@™ %ddiion
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDR|

CY-51-2F 64 CITY-SF- TP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that 1he

infarmalan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the cor oratiog or the receiver or frustea empowarad to execute this repon as required by Chapter 617, Florida Statutes; and thal my name
changed, of on an atl

appears in Block 12 or Block 13 if

SIGNATURE: ____

hment with an address.

3- 7;7 -7 Yo7-847-2899

Gaylime Fiione ¥ oap00KS

Apr 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



