FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

o

Ve

1. Corporation Name

DOCUMENT # N98000001955
YOUTH WITH A VISION INCORPORATED

Prlnclpafﬁaoe of Business Mailing Address
B114 N HALE AVE 8114 N HALE AVE
TAMPA FL TAMPA FL

2. Principal Place of Business

2a. Mailing Address

oy of STATE
I BRIOA

it !

it

i

3. Date Incorporated or Qualifed

[25]

2] 126) (4/03/1998

Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 1 [Apotiad For
22] Y 59 ~355 pozb [ Mot Applicatiie

City & Stats City & Stat iti

ity ® ity © 5. Certifcate of Status Desired [} 58‘75 Add_ltuonal
;] EE] - o Fea Required

Zip Country Zip Country 6. Elaction Gampaign Financing 0 $5.00 May Be
24] El 30

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MALLAN, ROBERT J
8114 N HALE AVE
TAMPA FL

81) Name

83

5|

City

(32| Street Address (P.O. Box Number is Not Acceplable)

10. Name and Address of New Registered Agent

"—"“v—_—FL-]ETZIp—Co_&e——'

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
e was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

SIGNATURE Eignature, typed or printed name of reg: agent and e f (NOTE: Registered Agent signalure fequired when reinstiatingl BAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12

e PD DI DELETE 1T T T o ClChange  [] Acdition

NAME MALLAN, ROBERT J 12 KAME

smreeTaDoress| B114 N HALE AVE 13 STREETADORESS

emv-stze | TAMPA FL 14CTY-ST-2P

TME U] DELETE 21TTLE — P g L] Addition

NME FDOUNTNN JAMES DR 22 NAME )N O -:-:iq.g i T
' AT AT =1 TS eI

smreevanoress| 12318 WYCLIFF PLACE 23 STREET ADDRESS gj;g;é?j’ﬂ:Ul Eii*#?? ! .

CITY-57-29 TAMPA FL 33626 24CmY-5T.29 FARRL L, o REERRLY L O

TME VD ] DELETE 31TTLE [YChange [3 Addition

NE WHITE, RANDY A DR 32 NAME

sreeTanoress| 4110 HIGHLAND PARK CIR 33 STREET ADDRESS

CTY-5T-29 LUTZ FL 33549 34 CATY-ST-280 - -

TME STD I DELETE 41TITLE [Cnange [ Adduon

NAME GEE, DEBBIE 4 2NAVE

sTReeT ADDRESS| 1205 GULFWAY A3 STREET ADORESS

CITY-5T-2¢ ST PETERSBURG FL 33706 44CITY-51-2P o -

™me D [} DELETE 51TME [lChange [ Additon

NAE SANDS, ARTHERLEY SINAUE

smeetaonyess) 529 5 PARSONS AVE #1503 SISTREET ADORESS

CITY-51-2 BRANDON FL 37511 54 CITY-8T-2P )

TME [ DELETE B1TIME [dcChange [ Addition

NANE 62 HAME

STREET ADORESS 63 STREET ADDRESS

oY $T.20 84 CITY-ST-2P

T4. 1 hereby cenlity that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legat effact as if made under oath; that i am an

officer or director of the corporation ar the reeqiver or tr
Block 12 or Block 13 If changed, or onfan gtiachmept wi

SIGNATURE:

- LI | r
st LRI

o

pa empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In
an addrass, with all other like empowered.

2/l

P GF $IGNTNG OFFICER DR BIRECTOR

aytirme Phone ¥

0050728

CR2ED37 (11/98)

() §2046 om0



