2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20113

1. Enfity,Name

* YOUTH GUIDANCE DONATION FUND

OF INDIAN RIVER COU

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90026 030 ****51.25

| Principal Place of Business

| CJO RITA DION
* 1028 20TH PLACE
VERO BEACH FL 32961

Mailing Address

PO BOX 121
C/O RITA DION
YERO BEACH FL 32561

2, Principal Place of Business

3. Mailing Address

VAN AU

Suite, Apt. #, etc.

Suite, Apt, #, elc.

City & State

City & State

DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

650017325 Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired N $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONOUGH, WAYNE R, ESQ
SALIBA & MCDONOUGH, PA
' 1901 25TH STREET

Name

Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH FL 32960 City FL | Z#Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of ragistered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Clestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D

10. OFFICERS AND DIRECTORS 11.
[ pelete TITLE
NAME

[dChange [ Addition

CR2E037 (10/00)

NAME DION, RITA

streeT A00RESS | 1028 N A1A, APT. G-26 STREET ADDRESS

CITY-ST-2IP INDIAN RIVER SHORES, ) CITY-ST-2IP

TITLE PD Deleta TITLE gf/ ¢ Ghange .. addition

NAME BARTH, PHIL ﬁ/ NAME /\, Jd /L/ _-N

sTreet aporess | 376 EUGENIA ROAD STREET ADDRESS /s{ % .

or-st2» | VERQ BEACH FL 32063 , ev-sr-z e 0, Tl cé, cé,ﬂ_? 5

TILE SD Delete TMLE eCyE (2 Thange [ Addition
e SOLARI, JACKIE R{ HAME 2&25,(/“/ e / ///' 97;! s
| sTReeT ADDRESS | 730 PAINTED BUNTING LANE STREET ADDRESS s 70 /2 /%j OC

CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-2IP

Lero [(Vach L€ 3&1’?@0

TILE VD
| name WOODWARD, MAUREEN
STREET ADDRESS | 180 MCKEE LANE

,EI‘ Delete TLE Lice - {/ Fesicle Nt I Change 7 - adoion
S:I:AEET ADDRESS /q’%/ (0/// () %

ol
CITY-ST-21P VERO BEACH FL 32960 CITY-ST-7IP W / 4 . zﬁq@ __’2
TITLE 1 O pelete TIME [ Change [ Addition
NAME MCCULLERS, MICHELLE NAME
STREET ADDRESS | 318 13 STREET SW STREET ADDRESS
Ty -$1-2IP VERO BEACH FL 32952 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$7-2IF

changed, or on an attachment wnﬁ, n address, wit

SEGNATUF!E:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ai ar like empowered.
(uj RITA DION

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING OFFICER Oft DIRECTOR

Daytime Phore #

R 3¢ oy 22020




