NONPROFIT
CORPORATION
ANNUAL REPORT

1908 “®

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N96000004434 (4)

1. Corporation Narme

YOUTH ALIVE, INC.

Prinolpal Piace of Business Mailing Address

A

1W P O BOX 451481 3. Date Incorporated or Qualified
K KISSIMMEE FL
Us us 4, FEI Number Applied For
58-3400509 Not Applicable
2. Principat Place of Business 2a, Maiting Address . sa 75
5. Certificate of Status Desired O «FJ Additiona)
;ﬂ_&"# 34 N &VW (L 26] Foe Required
Suite, Apt. #, slc. Suite, Apt. #, eto. 6. Election Campaign Financing $5,00 May Bs
22 27] Trust Fund Conribution Addod to Foes
ity & Stalg City & State 7. Is this nonprofit corporation & homeowners association?
23 S e 26} Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 31"’ 7 4 { 26| () 6 A E] ;l Personal Property Tax due Juna 30. Yos [ No
$. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1| Name
HAYES. DANNV L B2| Strast Address (P.O. Box Number is Not Acceptable)
S152LAKEBREEZECIR 243y N. Sevwunda (e
ST-CLOUD 31709 e &
K4 e Stmmwe L =7
quq | 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above
office or reglstered agont, or baih, in the State of Florida, Such change was authorized by
agent. | am lamitiar with, and accept the obligalions of, Section 617 0503, Florida Statutes

SIGNATURE

-named corporation submits this statement for the purpose of changing its regislered
the corporation's board of directors. | hareby accept the appoiniment as regislered

Stgnature, typad ot printed nama of regislared agont and tillke il applicable

{NOTE: Rogisterad Agent signature requirad whan reinstating)

DATE

that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or suppla | annual report is true and accurate and ¢

officar or diragtor of the corporation or
Block 12 or Block 13 If changed, or

an atlaghment with an address.

PR A - P 4 R

@ reciver or truslee empowerad 1p execute thigfrepon as required by Chapter 617,

K .

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
T D I DELETE 1ITIIE ) p’cnanue T Addition
NAME HAYES, DANNY L 12 NAME (N M(’ 3

streer aoness | 3152 LAKE BREEZE CIR 1.3 STREET ABDRESS XY 3 ‘-{' N Belrrnaandls. O-’UQ—ﬁ 8

CTY-ST-2 ST CLOUD FL uov-si-2¢_ | KASS vvrwanee  ~E0 BY2H

THLE D LT DELETE 21Ti1LE o ' JIThange [ Addition
HAME HAYES, DORIS 2.2 NAME Dol €5 i

smeeTaooress | §162 LAKE BREEZE CIR zasmeeTanoness |24 39 AD L 3 v neasole. Clue =

olry-51-2 %’l’ CLOUD FL - zdom-stme | | %s'\ R « 4. o7, \% Ji -

TINLE DELETE 3ATITLE D - lvCasayer . Change Addifion
NAME HAYES, JULIANNA 32 NAME Sultarnae. €1 oS

streeranoress | 434 N BERMUDA AVE #7 aasTeET AbDhess | 21 3 o N Beveeaaoko Quue 3
CTY-ST-2P _KISSIMMEE FL - sacrv-s-2e | S8 v ol , o i S EI 24/ e
TIILE DELETE 41TILE ) . Change ddition
NAME 47 NAME jo I Ve | E_\L}UL"HQ

STREET ADDRESS wsrEToess | 34 34 A . Bevimude  duve 3

OITY-5T.21P 4400Y-51.2P kAasS\viymnea A 3IYI4|

e "1 DELETE 5.1 TIILE 7 T[T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-SF-2P

TILE [J DeLETE 61 TILE L1 Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-5T-2P _

14. | hereby cerl ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ade under oath; that | am an

t my signatura shall have the same legal effect as If
d that my name appears in

Slalutes;

< /j? e

CR2ZEQ37 (10/97)



