FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

05-10-1999 90183 023 ****6]1 .25

DOCUMENT # N97000000874

1. Corporation Name

CONCERN FOR ALL YOUTH, INC.

Principal Place of Business Mailing Address

1813 380D AVE WEST
PALMETTO FL 33421

1813 3RD AVE WEST
PALMETTO FL 30421

AR TN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
/9 12 R0 AVE Weets|/813 IAD AvE wesk 0131997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22} 21] 59-3403533 . Not Applicable
City & State f City & Spate N eriifcate of Status Desi 8.75 additional
?ﬂ?a\me_ﬂ() F‘OV'&G.TBI%TME.JL"O FID'Y‘J-Q— 5. Cerlifcate of Status Desired [ Foe Required
Zip Country Zip : Country 6. Election Campaign Financing O $5_00 May Be
24 34 2.9 ) [2s) 4N [29] [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
“mSHERMAN LEWFS (D
SHERMAN, LEWMIS W 82| Street Address (P.Q. Box Number is Not Acceptable) i
2210 NTHST S \ .
ST PETERSBURG FL 34221 ®a3/) I/sF+ S
i 2Zip Cod
“|ST PETERSBURG FL "a3;321

agent. | am famjligr with, and accept th

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. hereby accept the appoiniment as registered
igations of, Section 617.0503, Florida Statutes.

SIGNATURE L

Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registared Agent slg; raquired when reil DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12.
TILE PD [ DELETE 1ATILE VPD [IChange  f] Addition
NAVE ISOM, BERNICE 12NAME Morales, Paula R.
smreevanoress| 1813 3RD AVE W 1ISREETADORESS| 721 7th St West
CITY-§T-ZIP PALMETTO FL 34221 14 CY-ST-2P Palmetto El 347221
TME VPD 3% DELETE 21TIME T 4 [JChange  [X) Addition
NAME CARNEGIE, PATRICK 22 NAME Isom, Michae 1
sTreeTa0DRESS| 1308 72ND ST E aasmerTanoress | 2510 21st St. West
crvstze | PALMETTO FL 34421 2,4GTY-8T-2P Bradenton, F1. 34208
TME S [ DELETE 31TME ’ [IChange [ Addition
NAME DEY, PATRICIA 32 NAME
streeTAooress| 1520 4TH AVE E 3.3 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 34. CITY-ST-ZIP
TILE T G DELETE 41TME [JChange  [] Addition
NAME WARREN, JASON 4.2 NAME .
sTReeT ADDRESS| 2113 8TH AVE W 4.3 STREET ADDRESS .
orv-stze | PALMETTO FL 34221 44 CITY-ST-ZP L
TME VPD [] DELETE S1TIMLE [IChange  [J Addition
NAME MOTEN, MILDRD 52 NAME -
smreeTanoress| 1816 5TH STREET-W - - 53 STREETADDRESS Coeete e
crv-st.ze | PALMETTO FL 34221 54 CITY-5T-2F
TME D [ DELETE 61 TMLE, [jChange [ Addition
NAME MURRAY, RUTH 82 "“ME‘
sTreeTADCRESS| 1811 3RD AVE W DISTREFTARTESS
crv-st-ze__ | PALMETTO FL 34221 84CITY-ST-2,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empow

ared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an affachment with an address, with all other like empowered.

SIGNATURE:

SIAIGT R RIQAUTES) I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

May 10, 1999 8:00 am ;

6‘/40_{??

Daylime Phone #

CR2E037 (11/98)

U 7222428




