' FILED

2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000001812 = 05-16-2005 90471 001 ***472.50
1. Entity Name
FLORIDA YOUTH CONSERVATION CORPS, INC,
Principal Pace of Business Mailing Address OOULI/4Y1O
36546 THORNHEAVEN LANE 36546 THORNHEAVEN LANE
DADE QITY, FL 33523 DADE CITY, FL 33523
T s 10 A OAEA O AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 05092005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §eae.ge5q:\i:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLOM, BARTOLOME
36424 FLORRIE MAE LANE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33352-6541 S
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regi agent and title if i (NOTE: Registared Agen signatys required when reinstating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by Soptember 7, 2005 Trust Fund Contributicn. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
$TLE® ¥ VP [ Detete L D ClChenge [ Addifion
NAME COLOM, BARTOLOME NAME Bibd woatew
STREET ADDRESS | 36424 FLORRIE MAE LN SHEETADIRESS 133 26 Li~wOA UiITd Suftolc
CITy-ST-2P DADE CITY, FL 33523 CITY<ST-2IP LwT2 Feo T3349
TITLE » D 7 Delete TITLE [»] O change [ Addition
NAME COLOM, ROSA NAME Louares GSPARIA L
STREET ADDRESS | 36424 FLORRIE MAE LN smeeTacoress |34 Y32 Flod@ice mae Laor~E
CITY-5T-20P DADE CITY, FL 33523 CITY-51- 2P Dyoe e F 2302 3%,
TITLE .| [ telete TIMLE [ »] O Change [ Addition
NAME PAULA, JUAN NAME fe3A PoLAwCO
. antac s
STREET ADDRESS | 15873 SW 150 TERR SRETADRESS | 16 BB Bw L¥D TE
CiTY-ST-ZIP MIAMI, FL 33196 CITY-ST-2IP M AM Ft LS L TR
me . |y P O oelete me Y Qichange [ Addition
NAME NORTON, BRENDAN NAME PrYAVh  Covom .
STREET ADDRESS | 17320 LINDA VISTA CIRCLE STIEETADDRESS | BeSubte  Trpafas A vers Lt
omv-sizp | LUTZ, FL 33549 ON-SI-2P | Daps ezs Kl 53se3
TmE T [ Gelete L b O Crange [ Addition
NAME COLOM, BART JR NAME Daviee A Cevcdo
A0OLs witese S7.
STREET ADDAESS | 1000 CUT OFF BRANCH STREET ADDRESS | F 33 I
arv-st-zr | OVIEDO, FL 32765 CIVSI-ZP | Zmph  FL 33637
TITLE oIS 3 Delete TILE > CJChange [ Addition
NAME BLACKMON, TERRY NAME BRU WL A . Fow cu
STREET ADDRESS | 5746 LOMA VISTA DR W SHETADORESS (/0@ Cu? OFF  3k4
CITY-5T-2IP DAVENPORT, FL 33886 CITY-ST-ZiP OULEDG Et TZFeS
12. | hareby certify thal the information supplied with this filing does not quakify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteq ef ared i recute thisyepgiLas.cequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with & i a2 ' /
SIGNATURE: Ay ¢ I&/JA
sﬂm‘unz AN TYPED OALBMNTED NaREF S BRCER oR-b Date Dayt¥ne Phone #




