FILE NOW:

FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

‘ 1997

NONPROFIT - 2 \Q FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF COHPOHKTIC‘JNS

1. Corporation Name

DOCUMENT # N96000001044 (4)
FLORIDA YOUTH OPPORTUNITIES FOUNDATION, INC.

Principal Place of Busingss

5016 39TH AVENUE NORTH
ST. PETERSBURG FL 33709

Mailing Address

5018 35TH AVENUE NORTH
$71. PETERSBURG FL 33709-5704

FILED
Apr 15 1997 8:00am
Secretary of State

O

3. Date Incorperated or Qualified 3a. Date of Last Repon

02/23/1996

2. Principal Place of Busingss

2a. Mailing Address
28

4. FE) Number Apphed For

Sq‘:}q l g 7 c[ G Not Applicable

25]

20] 30]

21

Suite, Apt. #, elc. Suite, Apl. #, etc. it

P P 5. Certificale of Status Desired 1 $8.75 Addiional

E_;l E‘ Fes Required

City & S1ale | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution E/ Added to Fess
___I Zip Counry p Country 8. This corporalion has liability for intangible 1ax under s. 199032,
24

Florida Statules [Oves b

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BURSA, BRIAN M
5263 CENTRAL AVENUE
8T, PE\TEHSBURG FL 33710

81| Name

—

82| Strect Address (P.O. Box Numbaor is Not Acceptable)

B3

84| Ciy

Zip Code

FL Ias G

SIGNATURE

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalules.

CR2E037 (9/96)

“Brgnature, typod or printed nano of regelared agart and Gt ¢ apwatle (NGTE- Rogstered Agent sgnalure requred whor reins:aling) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRLCTONRS IN 12
TMLE @ [ pecere 11T0LE Pre ciden T \ [T change [ Addition
NAME 12 NANE Chv.stopher Lee < n ¥ $.€e terghu
STREET ADDRESS 13 STREED ADDRESS gl BIFN A No, ST 3
CTY-$T-21 . 14CITY-S1-21P Fi'loy’.dq '5—570(’

1 | -

THLE DELETE 21TLE L//c& PEE}/(M 7._, (J Change [ Addition
HAME 72 NAME ; .
STREET ADDRESS 23 IREET ALORESS C/'l ris s
Ciry-81-71p 2.4 CITY-ST-2IP S s’ ™, W, 51{}’%&’ FL 33 L?)d B
TLE T DELETE 31TIILE »/g ol MME , P [T Crange ~ 21 Acdilion
NAME 32 NAME STy ({ {/ﬂ.,g/ @
STREET ADDHESS sastieTanRess | 5 /6 c F § e b
CiTY-31- 2P seonvstze | A debe H o o2u7e) :
TITLE ] DELETE 41 0TLE L Change L] Addition
NAME & 2 NAMT
STREET ADDRESS 43 STREET ADDRESS S
{ITy-51-2IP 44CHY-5T-2P
WILE [ oEcere 51TITLE [T change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
Liry-ST- 2P SACIY-S1-21P
THLE [T oecete G1TITLE [T change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADORESS —_
Cny-ST- 1P G4 CTY-ST-2p

appears in Block 12 or Block 13 if ?

CIAAATIIDE. fl

nged. or on an atlachmenl with an address.

LTTh L A

14. 1 go heraby certify that tho information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annua!l reporl is true and accurale and that my signature shall have the same lepat eflect as if made under oalth; that
1 am an officer or director of the corporation or the receiver or lruslee empowered lo cxecute this report as required by Chapler 617, Florida Statutes; and that my name

.. 0310077 Laq.oeuq




