2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #721679

1. Entity Name

PALMETTQO RAIDERS YOUTH DEVELOPMENT CLUB,

INC.

Principal Place of Business
18500 SW 97TH AVENUE
P.0. BGX 510771

MIAMI, FL 33157-7025

Mailing Address
P.0. BOX 57077
MIAMI, FL 33157

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90210 024 ****61.25

Iy

AR G0 GGG

02282008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appiied For
59-6168884 Not Applicable
Zip Country 3 325 570771 Couniry 5. Certificate of Stats Desied [ gggesq l':i‘;’e‘:;“ma'
6.-Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSS, CLARENCE
11420 SW 186 TH ST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits 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 obfligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared egent and ttie | applicable, (NOTE: Regisiered Agen signaturo required when reinsialingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contridution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ pelete TILE O Change [ Addition
NAME KNIGHT, ARTIES NAME
STREET ADORESS | 10374 SOUTHWEST 208TH LANE STREET ADDRESS
Iy -S¥-ZiP MIAMI, FL 33189 CITY-ST-2IP
TRLE ST [ peiete THLE [ Change  [J Addition
NAME CLARIT, MICHELLE NAME
STREET ADDRESS | 13264 SW 255 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 CITY-ST-2IP
THLE D O Dekete TRLE [ Change  [] Addition
NAME CLARIT, CRAIG NAME
STREET ADORESS | 13264 SW 255 TERR STREET ADDRESS
CITY-51-21P MIAMI, FL 33032 CITY-ST-2IP
TMLE P ] Detete THLE [Jchange [ Addition
RAME MOSS, CLARENCE NAME
STREET ADORESS | 11420 SW 196TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
THILE D 1 Delete TALE [ change [ Addition
NAME FRYER, TOM NAME
STREET ADDAESS | 8646 OLD CUTLER RD. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-2(P
TITLE VP [ Delete TNLE [J Crange ~ [ Addition
MAME - - | WILLIAMS, TYRONE NAME
STREET ADDRESS | 20620 SW 116TH RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

Pta e %rﬂ— Ciprexcs HLoSS

A -IECE 05 3,0 3535

IHGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

Date Dayime Phone #




