FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TMENT OF STATE ] E
CORPORATION FLOR!D:x:i, H:,T,,,F M Jul 06, 1999 8:00 am
ANNUAL REPORT

Secrtary of Sat Secretary of State

DIVISION OF CORPORATIONS 07-06-1999 90010 019 ****61 25

1999
DOCUMENT # N98000007145

1. Corporation Name

STEPHEN BRAGGS YOUTH FOUNDATION, INC.

e i . i A e L L mw =

—2| ;;l - 54 ‘3576‘22/q Not Applicable

i
Principal Place of Businass Mailing Address ' ;
8047 GOLDEN GLEN CT 8047 GOLDEN GLEN CT
ORLANDO Ft, 32819~ ORLANDO FL 32819 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
m - m 12/17/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1

2
City & Stat City & State iti
R © o 5. Certifcate of Status Desired O $8.75 Adc!monal
a 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m [z_s—l m EE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
BRAGGS, ROSLYN 82] Street Address (P.O. Bax Number is Not Acceptable)
8047 GOLDEN GLEN CT 5
ORLANDOQ FL 32819
84| City . FL 85| Zip Code

T1. "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 i
office or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors, | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

Jgnalure, typed or printad name of registered agent and tita if applicable. (NQTE: Reg Agant sig raquired whan rei ing) DATE 5‘ "g
1z, OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD CJ DELETE ume P N BChangs [ Addiion | = {!
we  |CHANDLER, WES 1200 Stephen B “"‘2\:?5 4 51
steeeraooress| 8047 GOLDEN GLEN CT ssmeraoness| G047 Golden Glen 3 %
crvstze | ORLANDO FL 32819 uevere | Ovlande FL. 32819 S
TME oo T DELETE 21 TILE e = D)Changs  L)Addmien| © }i
NAME BAGSHAW, RAY 22 NAME b
sreet aooress{ 8047 GOLDEN GLEN CT 23 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32819 2.4CITY-ST-ZP )
TIME sD 1 DELETE 31TME Change [ Addition i
NAWE HEREDIA, CHERRY 32NAME
streetaporess| 8047 GOLDEN GLEN CT 33 STREET ADORESS
ar-st.zr | QRLANDO FL 32819 34.CITY-ST-ZP !
TILE D) O] DELETE 44 TILE ' OcChange [ Addition ;
NAME MURRAY, VALARIE 42N |
streeT snoress| 8047 GOLDEN GLEN CT 43 STREET ADDRESS <
cov-st-ze___ | QRLANDO FL 32818 44 CITY-5T-2P |
TMLE D ] DELETE 5.1 TME CChange [ Addition !
N BRAGGS, ROSLYN 52NAKE g
STREETADDRESS| 8047 GOLDEN GLEN CT ' 53 STREET ADORESS i
or.stzr__ [ORLANDO FL 32819 54 CITY-5T-2P ;
TNE D [ DELETE 84 TILE [Change [ Additicn !
NAVE HAWTHORNE, PENNY B2 NAME ;
sTReeT A0oRess) 8047 GOLDEN GLEN CT 63 STREET ADDRESS :
arvstze  |QRLANDO FL 32819 84 CITY- ST-2P '

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuai report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nare appears in

Block 12 or Block 13 if chan or on an attachment with an address, wit_h all other like empowered. (Q . )
o z y . - . ffsldﬂ"‘d 120 (899)
SIGNATURE: g’!i WEMNANERT RECRIR ragqs (o] )77 sis-4es?
WMEDF SIGNING OFFICER OR DIRECTOR U B Date Daytima Phona #




