SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/8; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONRROFIT FILED
CORPORATION |

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1998 &8
DOCUMENT # N96000003486 (5)

1. Corporation Name

FLORIDA YOUTH ORGANIZATION, INC.

Secretary of State

GG

Pringipsl Place of Business Malting Address
POST QFFICE BOX 1236 POST OFFICE BOX 1236 3. Date Incorporated or Qualified
LARGO FL 33779103 LARGO FL 397701206 06/28/1996
4. FEI Number : Applied For
59-3403123 Not Applicatle
2. Principal Place of Business 2a. Malling Addreass 5. Cortificate of Slatus Desired ﬂ $3.75 Additional
m El Fee Required
Sulte, Apt. 4, elc, Sulte, Apt. #, eic. 6. Election Campalgn Financing $5.00 May B
EI -1'_1'] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerp pesoclation?
;3—| ;8—1 os No
Zip Country Zip Country B. This corporation owes or has paid the cugent year Intangible
m m E\ B.l Personal Property Tax due June 30. Yos No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name,.- T
SHAMIN 2w AAD
ROWLAND, SHAWN M 82| Streel Address g.o. Box Number s Noi Anoeplﬁl%) TS
2045 EAST BAY DR. 204S €. ~ e 104
STE 228 83
LARGO FL 33771 _
B4| City é 85 Zipﬁ?e
LA260 FL, 771

11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing Its registerad
offica or registered agent, or both, In the State of Florlda. Such change was authorlzed by the corporation’s board of directors. | hersby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617,0503, Florida Siatutes.

SIGNATURE

swﬁn typed or prinied namé of reglstared sgant and tiie H applicable. {NOTE: Ragisierad Agent sipneiura requires when rainstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AﬁB DIRECTORS IN 12
WTE PD (] oeere 14TITLE Tl change [ Addiion
NAME GANSEMER, PAUL 1.2 NAME
street aporess | 10006 BRITANY LANE STE 13 1.3 STREET ADDRESS
tivsrze | TAMPA FL 33612 14 CITY-ST-2P
TIE i) [] cecere 21TIME D change [ agdition
NAME ROWLAND, SHAWN M 22 NAME
streeTanoress | 2048 E. BAY DR. STE 303 235TREET ADDRESS
orvstze  {LARGO FL . 24 CITYST-ZP
TInLE D EDELETE BATIMLE D) change  [] Addition
NAME MORGAN, HARRISON 32 NAME
sTreeTAooRess | 464 LAKE BRIDGE LANE STE 1325 9.3 STREET ADORESS
crvstze | APQPKA FL 32703 o, 34 CITY.ST-ZIP
TITLE SD KDELETE 44TME [ chenge  [] Addition
NAME OLSON, CHRISTINA 42 NAME
STREETADDRESS | § BRITANY LANE STE 13 43 STREET ADDRESS
CITY-ST2P TAMPA FL 44 CTY-ST-2IP
TITLE DODE 5 [] oetete BATITLE <h Change [ Addition
NAME MCDERMOTT, EDITH §.2 NAME - _
STREETADDRESS | 1 BRAMBLEWOOD PL. 6.3 STREET ADDRESS ';106—2 gf' Mg ;:;4 2 fED ' [tz}ﬂ Oi PL
arvstze | TAMPA FL 5.4 CTY.ST-ZP r A7 )# L
TITLE 8.1 TITLE "
e D DELETE - "ﬁl:ll:l i il ; Eﬁt_&ange D ﬁlhon
STREET ADDRESS 6.3 STREET ADDRESS -1 Df 1 b”"{ BT i ) 115/
CITY-STZIP 8.4 CITY-ST-ZP sk 0L 0 jo

14, | heroby cert hat the Information suplolied with this fling does nol qualify for the exemption etated in section 118.07(3)(), Florida Statutes. I further certify that the information
Indicatéd on this annua! report or supplemental annual report is rua and accurate and thal my slgnature shall have the same Iegal effact as If made under oath; that 1 am
an officar or dimclor of the corperatign o = s raport as required by Chapter 617, Florida Statutes; and that my name appears

In Biock 12 or Biock 13 If changed,
SIGNATURE: ___.- 9)72]7%  $is-238-93%%
SIONATURE AND TYPED SR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR rir="i Deytime Phone §

B receiver of trustes e erad to execute

attachment with an

O oRT G sardra . Mortan Oct 15 1998 8:00am’

CRZE037 (5/98)



