FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT #

Name

0002784
ANTIOCH YOUTH AND DEVELOPMENT FOUNDATION, INC.

Principal Place

of Business

163 CATLINA STREET
FORT MYERS FL 33916

Mailing Address

163 CATLINA STREET
FORT MYERS FL 33916

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90122 005 ****61.25

A M O

W " Casfer.

0122:5

Qg

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 05/20/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 . 650132438 Not Applicable

City & State City & State . it]

'y & Sta v 5. Cerlifcate of Statys Desired 0 $8.75 Additional

23 ;l _ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 E] ;l ,;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCOTT, CASSANDRA
5312 4TH STREET WEST
LEHIGH ACRES FL 33971

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84 City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 1 7.0503, Florida Statutes,

orida Statutes, the above-named corporation submits this statement for the purpo

sa of changing its registered
appointmant as registered

Slgnature, typed of printed name of ragistered agent and tita if applicable. {NOTE: Ragisterac Agan! signature requimed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1A TITLE [CChange [ Addition
NAME BROWN, RUSSELL REV 1.2 NAME
sTReeTADORESS| 2 KINGMAN CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33916 14 CITY-ST-ZP
TIME vD [ DELETE 21TME [JChange  [] Addition
NAME FAUST, BOBBY SR 22 NAME
stReeT aooRess| § KINGMAN CIRCLE 23 STREET ADDRESS
cnv-st-ze | FORT MYERS FL 33916 2.4 Cny-57-ZP
TMLE 10 J DELETE 34TME . . [_‘_]Ch_ange O  Addition
NAME HUGHES, LOREEN P 32 NAVE
STREETADORESS| 2255 PAULDO STREET 3.3 STREETADDRESS
CITY-ST.ZIP FORT MYERS FL 33916 34.CITY-ST. ZIP
TME ) 1 DELETE 41TITLE [Change [T Addition
NAME SCOTT, CASSANDRA 4. 2NAME
streeTADDRESS | 5312 4TH STREET WEST 4.3 STREET ADDRESS
orsrze | LEHIGH ACRES FL 33971 44CITY-ST-2P
TMLE [1 DELETE 5.1 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
LITY-$T-2P 54 CITY-ST-ZIP
TILE ] DELETE 61TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-ST-ZIP

* officer or director of the corporation or the receiver or trustee empowered to execute this report as required by’ Chapt

empowered.

(3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an
er 617, Florida Statutes; and that my name appears in

0060714

»

CR2E037 (11/98)

L-7-77

Daytima Phona #



