e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000001681
RIVERWOOD YOUTH OPPORTUNITIES UNLIMITED INC.

Principal Place of Business
THE RIVERWOOD SCHOOL

4850 N. STATE ROAD 7
FORT LAUDERDALE FL 33319

Mailing Addrass

THE RIVERWOOD SCHOOL
4350 N. STATE ROAD 7
FORT LAUDERDALE FL 33319

FILED

Mar 02,1999 8:00 am §

Secretary of State

03-02-1999 90195 019 ****70.00

R

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m = 25/ 0. ST Rd 7 03/22/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
—2;1 ;‘ Su, / }‘t 3 oo 65’%62985 Not Applicable
City & State City & State ] N Ty $8.75 Additional
5.
EI m b LmUT'HTTo A 71 Certifcate of Status Desired % Fee Required
Zip Country Zip j Country 6. Election Campaign Financing f $5.00 May Be
m Eﬂ E] 3 5‘ 7 |—3_o-| d J A' Trust Fund Contribution U Added to Fees
10. Name and Address of New Registered Agent

PERLIN, JUDY L

THE RIVERWOOD SGHOOL
4850 N. STATE ROAD 7
FORT LAUDERDALE FL 33319

81 Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirsd when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME ‘ : )ﬂcmnge [ Addiion |
NAME PERUN, JUDY L 1.2 NAME 7749 /Wﬁm’dﬁﬂ @f‘ R
STREET ADORESS| SFGT-N-W-—45FH-DRIVE 13 STREET ADDRESS . )
crv-stze | CORAL-SPRINGS FL33076—— 14 CTY-§T-2P 693—4 M/‘) F/ Is¢3>
TLE ST (1 DELETE 21TME 7 [JChange [ Addilon
NAME SCHELIN, RALPH 22 NAME
streeT aporess| 4911 NW 104 AVE 23 STREET ADDRESS
CITY-ST-2P TAMANAC FL 33321 2.4 CIFY-ST- 2P .
TLE D L[] DELETE ATITLE . . .. ﬂ(}hange [ Addition
:Ar::amoasss 0 o zz:; 55 7746 g @f' - '

G705 NW-48-AVE- : ADDRE
CITY-ST-2P GORAL-SPRINGSFL-33076- 34, CITY-ST-2P &Gﬁ @W)ﬁ’} F / 35 Vj%
TIME D [J DELETE 41TME Change (] Addition
NAME BALZANO, TARA 4. 2NAME i
STREETADDRESS | STG5-NW-48-AVE P — /A ”Mﬂd’ arer? Ur.
crvstze | CORAL-GPRINGS-EL-33076 worvstze | Pua fprend [ 33Y33
TME [ DELETE 51TLE o [dChange L Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-8T-ZIP .
TILE [ OELETE 61 TTLE [Change ] Addition
NAME 6.2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-2P 64 CITY-8T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g% T
FARNY e ~ Dali vl

Block 12 or Block 13 if changed, or prag attachment with go-8
SIGNATURE: g_,“ T Prun) .

address, with all other like empowered.

CR2E037 (11/98)




