SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

PEROVED
A"

AMOUNY DUE ON DR BEFORE {£17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.26).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secratary of State
DIVISION OF CORPORATIONS

b il

9gMAR 30 AH T: 42

DOCUMENT #

1. Corporation Name

ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION, INC.

RELS AR LE

N96000002784 (4)

CRETARY OF STATE
TACLAFASSEE, FLORIDA

Principal Place of Busingss
163 CATLINA STREET

Mailing ACOtEe8srpmrom o .
163 CATLINA STREET

[

FORT MYERS FL 93818 FORT MYERS FL 33616
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified 3a. Dale of Lasi Report
05/20/199
2. Principal Plaoe of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28 65-0132438 Not Applicable
Apl. 1c. i . #, otc.
u—-l Sulte, Apt. 4, etc Suite, Apt. ¥, eto 5. Certificate of Status Desired O $8.75 dattional
22 27 Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 -;8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
29 25 ;I @ Porsonal Property Tax due June 30. OOves [N
. p. Name and Address of Current Reglistered Agent 10. Name and Adidress of New Reglstered Agent
81| Name
: sconl CASSANW B2] Sirest Address (P.Q. Box Number is Not Acceplable)
. 6312 4TH STREET WEST
LEHIGH ACRES FL 33871 83
' 84| City #5] Zip Code
, FL |

office or reglstered agent, or both, in the State of Flogdia. Such changg

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florids Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
was authorized by the corporation's board of ditectors. | hereby accept the appoeintment as registered

appears in Blogk 12

ISR A"TII™Ee .

Information Indicated on this annual report or supplemental annual repo

agent. la miliar with, and accep! JRe obligations &, Seclion 81 03, Florida Statutes.
SIGNATURE .
N 9, typed of priled name of regiaterad agent a licate. {NOTE: Registered Agent signature required when relnstating) DATE

12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME “PD " peLeTe e T TChange ] Addition
NAME BHOWN, RUSSELL REV 1.2 NAME q_ r-] (M D T -E:|. -?1 ':3":] E q e e )
sreeevaooness | 2 KINGMAN GIRCLE 13 STREET ADDRESS T 040 ,.;‘8“"'_‘_“[']“1‘“']0&____ o
GITY-5T-20 FORT MYERS FL 33916 14 CAIY-51- 7P b el
TITLE W 1 DELETE 21 TMLE i Changs - ¢
HAME FAUST, BOBBY SR 2.2 NAME
srreeraopress | 5 KINGMAN GIRCLE 2.3 STREET ADDRESS
Y- ST-2P FORT MYERS FL 33916 2. 4CITY-§T- 2P
TIME 1D 7 DELETE 31 TIILE “TJchange  [J Additian
NAME HUGHES, LOREEN P 32 NAME
sweeaooress | 2265 PAULDO STREET 83 STREET ADDRESS
CHY-ST-2P FORT MYERS FL 33916 34.01TY-5T-2P
TNE i) IREGE LT hange Addilion
e SCOTT, CASSANDRA o 2 REENSTATEM ENT (/?
steeTappress | 5312 4TH STREET WEST 43 STREET AJDRESS - .
CITY-$T-2IP LEHIGH ACRES FL 33071 44 CITY-5T-2PP ‘ 4/ ﬂ_/,u ‘
mE - [ pecene 51TITLE Changs {L‘_‘l dition
NAME 5.2 NAME g ))L/) /SM
STREET ADDRESS 53 STREET ADDRESS i

| Cliy-ST-2IP 5.4 CITY-8T-2IP
TNE [T oaere B4 TIILE [JcChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITV-S7-2P 64 CITY- 8T- 2P
14, | do heraby cartify that the information supplied with this filing doas not

c;ualify for the exemption staled in Section 119,07(3Ki), Florida Statutes. | further certify that the
) r rt is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

wmmed, or on an atlaghment with an addrgss.
0 gmmnﬁbéaﬁﬁmmﬁ men

g 70 0777

CR2E037 (4/97)



