w

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION ~. Kathrine Harrls Apr 25, 1999 8:00 am
ANNUAL REPORT ) Secrotryof Stio ecretary of State
1999 STl DIVISION OF CORPORATIONS 04-25-1999 90046 008 ****5] 25
DOCUMENT # N97000001983 |
1. Corporation Name ]
CENTRAL PARK VILLAGE YOUTH SERVICES, INC.
Principal Place of Business Mailing Address
CENTRAL PARK VILLAGE YOUTH 3020 W LAUREL ST .
3020 W LAUREL ST TAMPA FL 33607 !
TAMPA FL 33607 us '
us
2. Principal Place of Business 2a." Mailing Address 3. Date Incorporated or Qualifed
] m 04/08/1997
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] | 593478148 __ | [NotApplcable|. .
~[—==City 8- State——— = = | Cly&State = ] B . $8.75 additional !
2—3l —z;l 5. Certifcate of Status Desired ] Fes Required |
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
24 [2—5] E;l fm Trust Fund Contribution 0 Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
WILDS, BOBBY : 82| Strest Adcress (P.O. Box Number is Not Accepiable)
3020 W LAUREL ST
TAMPA FL 33607 8 ,
84| City FL as[ Zip Code
1. Pursuant o e provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accapt the appointment as registered
agent. | am famiilar with, and acceplthe obligations of, Saction §17.0503, Florida Statutes.
£ . y

JL

g A

SIGNATURE = X POLOY (LXERS #*2 2~72 ﬁr
peg oF printed name of regikiared b, NGTE: Registorad Agent signature required when rainsiating) IATE o
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD O DELETE 14 TME ' ClChange  [JAddition [ ==
NAME WILDS, BOBBY 12NAME 5
sTreeTADoRess| 3020 W LAUREL ST 1.3 STREET ADDRESS &
crv-st-ze__§ TAMPA FL 33607 14CITY-ST-ZP &
fme  IVPD . . U DELETE 21 TME Dchange  []Addtion | O
NAME MANER, MACHELLE - R T - - e .
smreeTADoress| 100 S ASHLEY ST SUITE 100 ZYSTREET ADDRESS o
arvst-ze | TAMPA FL 33602 Mascmrstor lernamae e TR S =
L mE = PP EE e T S “"[JOELETE= ~ fa1tmE - [cChange ] Addition
HAME WILLIAMS, WILLIE R . 32 NAME
smeeranoress| 1225 N NEBRASKA AVE 33 STREET ADDRESS
orv.st-z¢ | TAMPA FL 33602 . 34, CITY-SF-2P
TME m {J DELETE 4ATE [JChange [} Addition
NAME LAMO, FATHER E 4.2 NAME
smeeTaooress| 1203 N NEBRASKA AVE 43 STREET ADURESS
CITY-8T-2IP TAMPA FL 33602 44 CITY-ST-2P
| me sD [ DELETE 51 TME [1Change [ Aadition
NAME PORTER, ANN S2NAME
streeTapDResS) 725 E KENNEDY BLVD, SUITE 404 53 STREET ADDRESS
CIFY-ST-ZP TAMPA FL 33602 54 CITY-ST-2P
TME BD [] DELETE BATILE [Jchange [ Addition
NAME CAPITANG, JOE S 62 NAME
streetaopress| 2004 DURHAM £3 STREET ADDRESS \
erv-st-zp | TAMPA FL 84 CITY-ST-ZP

T3 T hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annual report is true and accurate and that my signatura shall have the same jegal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowared to exacuts 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 attachment with an address, with ali other like empowered.
Y-2299_(33) 825-599/
Daytme Prione ¥

SIGNATURE: - 3,




