- FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002496 05-03-2005 90088 012 ****51 .25

1. Entity Name
URBAN YOUTH IMPACT, INC.,

Principal Place of Business Maifing Address
2724 N AUSTRAILIAN AVE PO BOX 222592
BLDG # 2 WEST PALM BEACH, FL 33422-2592

WEST PALM BEACH, FL 33407

. — ARG EAME I

Suite, Apt. #, etc. Suite, Apt. #, elc, 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
91-1901103 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8°75 A_dditiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBS, WILLIAM T
5253 FOX TRACE Street Address {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL Zip Code

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

Lbﬁ_/{j%v UlLL.Aw\ I—-(ae,es ‘;‘/15’/6(

SIGNATURE

Signature, typed or printed name of registered agenl and title i applicabie. (NOTE: Registerec Agent signatre required when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Coniribution. O Addad to Fees Florida Department ot State

I e—. -

10. OFFICERS AND DIRECTORS | IEER EADDITIONS PHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [ Change mAdditiun
NAME HOBBS, WILLIAM T NAME Do A Nt’.‘l\g'
STREET ADDRESS | 5253 FOX TRACE STREET ADORESS | 38 Nia N Lrda MOy
env-sT-zP | WEST PALM BEACGH, FL 33417 orv-sT-2p | Pal o Beacn Gordens, L B3N E
TILE D 1 Deletz TILE [ Change [q{\dditiun
NAME ABDELLA, LEOF HAME Glen fh?ercsl
STHEET AGDRESS | 5343 NORTHLAKE BLVD streen sooress |1 N Biie g sles00
cry-s-2P | PALM BEACH GARDENS, FL 33418 oy-$1-20 oSk Palen Brath £ 3340\
TOLE o O] Dekete I THLE O3 Change [ fidiion
NAME CHAPMAN, JAMES NAME Gan l S cerd
STREET ADDRESS | 5232 CANAAN AVE STREET ADDRESS | (ppar OoX- \'\Ngc""rb"
CITY-ST-2IP LAKELAND, FL 33810 CTY-ST-ZF | Jono Beait FL IBMO%
TITLE . D 3 oelete TITLE ] Change MAdditiun
NAME BUSH, EDITH NAME Srecy Desih- Serek con
STAEET ADDRESS | 1444 8TH STREET STREETADDRESS | 13,q Suncige. oL 0
CY-sT-2P | WEST PALM BEACH, FL 33401 GI-ST-ZP |Vl o Byecrct FL 224% 0O
TILE D O oetete LE [J Change ﬁAdcition
MAME SCREEN, RCON NAME
STREET ADDRESS | 10500 SEA HOLLY TERRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE D [ petete TITLE O Change [ Addition
NAME BYRD, TERRIEL PHD NAME
STREET ADCRESS | 901 § FLAGLER DRIVE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2)P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagnt with An address, withffall other like empowerad.

SIGNATURE: ) Wiccoan HBaS 1,{/3,;!6{ £ (-$32-9210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Prone #




