2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20113 Apr 17,2002 8:00 am
I+ Enuy Name ecretary of State

YOUTH GUIDANCE DONATION FUND OF INDIAN RIVER COU 04-17-2002 90103 014 ****6] 25
NTY, INC.
Principal Place of Business Mailing Address
C/0 RITA DION PO BOX 121
1028 20TH PLACE G/O RITA DION
VERQ BEACH FL 32961 VERC BEACH FL 32961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0017325 Not Applicable
Zip Country 2p Country 5. Certilicate of Status Desired O ' $8'75 .ﬂ}dditicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, WAYNE H, ESQ Street Address {P.O. Box Number is Not Acceptable)
SALIBA & MCDONOQUGH, PA
1901 25TH STREET _ ,
VERQ BEACH FL 32860 City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
£ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
) - 9. Election Campaign Financ‘m-g $5 00 May B Make Check Payable to
. . y Be
FlLE NOW. \FEE ls $G1'.z'5- Trust Fund Cantribution. I:l Added to Fees Depanment of state
10. ~ OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ petete L1117 S ‘ [ change [ Addition
NAME DION, RITA : HAME :
street anDREsS {1028 N A1A, APT. C-26 T STREET ADDRESS
cry-sT-2F |INDIAN RIVER SHORES, CiTY-81-2P .
L PD O Delete TITLE [ Change [ Addition
NAME SEXTON, CHRIS NAME
sTReer A0oRess | 8005 37TH STREET STREET ADDRESS
cry-st-2F - |VERQ BEACH FL 32966 CITY-ST-ZIP . P 7 Yy,
t: S O Dalete e / / 277~ /VChanQe [ Addition
NAME BENNETT, LAURIE NAME y/(‘e /Z;
streer acoRess | 1170 BTH AVE #30C STREET ADGRESS
arv-stzp \VERO BEACH FL 32980 . . . _ . ... . HCSLIP o smeeimmme e e et me - s o 2 7

TILE VP Dalete TITLE J ecs,eé "/ f' . [ Change deitiun
X qé/ﬁ ﬁ /7

NAWE COLLINS, KATHY _ HAME -

sTReeT aporess | 241 WESTWIND COURT STREET ADDRESS ¢/ 4 ( «< A e
crv-sT-z27 |VERQ BEACH FL 32963 CIFY-§T-71P

TIMLE \ N I Delete Tine d '’ Change [ Addition
NAME MCCULLERS, MICHELLE NAME

sTreeT ADDRESS | 319 13 STREET SW STREET ADDRESS

ory-s-2°  |VERO BEACH FL 32982 CITY-ST-21P

TITLE ’ O Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and ihat my name appears n Bleck 10 or Block 11 if

changed, or on an attachment #ith gp address, wtperl'keempowered. ) ey
SIGNATURE: HbacrLhrer—r Rtk Do 3/24)0% cui-70usy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ’)ats I Draytime Phone #

CR2E037 (9/01)



