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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 032 ****61.25

DOCUMENT # N97000002656

1. Corporetion Name

COMMUNITY YOUTH TRUST, INC.
Principal P ace of Business Mailing Address
909 MAR Y/ALT DR 909 MAR WALT DR
SUITE 1012 SUITE 101
FT WALTON BEACH FL 325476711 FT WALTON BEACH FL 325476711

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 2l 06/07/1997

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Apr lied For
;ﬂ ;I APPLIED FOR Not Applicable

City & Stat [~ City & State = =
) & ¢ " 5. Certifcate of Status Desired [ $8.75 Additional
23 ;ﬂ Fee Recuired

Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 t4ay Be
|24] [25) |20 [20] Trust Fund Contribution Added tc. Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCINNIS, C. JEFFREY 82| Street Acdress (P.O. Bo> Number is Not Acceptable)

909 MAR WALT DR

SUITE 1014 83

FT WALTON BEACH FL 325476711 34| City FL 85| Zip Cade

agent, { am familiar with, and at:cept the obligations of, Section 617.0503, Flarida Statutes.

11. Pursuzni to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named co
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

rporation submis this statement for the purpose of changing its registerad

SIGNATURE Stgnature, typed or printed name of registered ageni and title if appiicatle. (NOTZ: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1ATITLE CiChange [ Addition
NAME LANGILLE, JANET 1.2 NAME

smreeranoress| 120 CANTERBUR' CIR 1.3 STREET ADORESS

CITY-ST-ZIP NICEVILLE FL 325’78 14 CITY-57-ZIP

TME D ] DELETE 21TIMLE [JChange [ Addition
NAME TISA, LEO J SR. 22 NAME

streetanoress| 626 JOHN SIMS PKWY 23 STREET ADDRESS

CITY-§T-2P NICEVILLE FL. 32578 2.4CITY-ST-2P

TIME b O DELETE 31TTLE [Charge [ Addition
NAME STEWART, BECKY 32 NAME

streeanoress| 922 LIDO CIR 3.3 STREET ADDRESS

CITY-ST-2ZP NICEVILLE FL 32578 34.CITY-ST-ZP

TITLE D [ DELETE 44 TITLE {JcCharge  [7] Addition
NAME HEMBY, PATRICIE 4.2 NAME

sreeTaooress| 1821 E JOHN SIMS PKWY 4.3 STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 44 CITY-ST-2IP

TILE D [ DELETE 5.4 TMLE O¢hange [ Addilion
NAME MCINNIS, C. JEFFREY 5.2 NAME

steeeranoress| 909 MAR WALT DR SUITE 1014 53 5TREET ADDRESS

CITY-ST-ZIP FT WALTON BEACH FL 32547'67" 54 CITY.ST-ZIP

TITLE [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-2IP §4CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or directar of the corporation or the racef er or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attach ment with an gddress, with all other like empowered.

SIGNATURE: R QTR D

et 2 - o
IGNATURE AND TYPE MRIN NN 1’ FFICER OR DIRECTOR

Yenby s fos 3504 X517

Daytim& Phane #

0079155

CR2E037 (11/98)




