FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am g
L ]
CORPORATION Kathetine Harrls H f g
ANNUAL REPORT Secratary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS (04-29-1999 90110 049 ****5] 25
1. Corporation Narme
 RUGBY AMERICA YOUTH SERVICES, INC.
Principal Piace of Business Mailing Address
2813 NORTHEAST 16TH AVENUE 2013 NORTHEAST 16TH AVENUE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B (28] 08/19/1997
Suite, Adt. #, atc. Suite, Apt. #, elc. 4. FEI Number v Bps lied For
22] [27] APPLIED FOR Not Applicable
P C t d. iti
City & State ity & State 5. Certifcate of Status Desired 0 $8'75 A:Intmonal
23] E| Fee Required
Zip Courlry Zip Country 8. Election Campaign Financing $5.00 t1ay Be
2_4\ |2—5] ;l m‘ Trwst Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAYDEN, JOSEPH 32| Strest Address (P.O, Box Number is Nol Acceptable)
2813 NE 16TH AVE
WILTON MANORS FL 33334 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ccrporation submi's this staternent for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, typed or panted na ne of registered agent and hila  applicable. (NOT Z: Ragistared Agent signature required when reinstating) DATE 3
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 ‘Q’_._
TME PD [ DELETE LINILE [JGhange [ Aadiion | =
NAME HAYDEN, MICHAEL P 1.2 NAME =
smeeranoress; 2813 NORTHEAST 16TH AVENUE 13 STREET ADORESS <
crv-st-2p | WILTON MANORS FL 33334 14 CITY-§T-2IP &
TME STD [ DELETE 21TME [IChange [ Addition | <2
NAME KARVOSKI, DAVID 22 NAME
smeeTanoress 2813 NE 16 AVE 23 STREET ADDRESS
arvstze | WILTON MANORS FL 33334 2,.4CATY-5T-2P
TILE VD [ DELETE 31TMLE [JChange [ Addition
NAME HAYDEN, JOSEPH R 32 NAME
sweeTanoress| 2813 NORTHEAST 16TH AVENUE 13 STREET ADDRESS
orv-sr-zp | WILTON MANORS FL 33334 34, CITY-5T-2P
TIE {1 DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREETADORESS
CITY-$T-2P 44 CITY-§T-2P
TME [] DELETE 54 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME [] DELETE §4TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY- §T-2ZIP

1a | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th» sama legal effect as if made ur der oath; that | am an

Block 12 or Block 13 if chm&

SIGNATURE:

1xecute this report as recuired by Chapter 617, Florida Statutes; and that my name appeszrs in

Y-25-95  7¢Y 149450 |

Date Daybma Phona #




