FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #727176 02-14-2008 90025 041 ****6] 25

1. Entity Name

SAN ANTONIQ BOYS VILLAGE, INC.

Pringipal Place of Business Mailing Addrass

BOYS VILLAGE DRIVE BOYS VILLAGE DRIVE

P. 0. BOX 505 P, 0. BOX 505

SAN ANTONIQ, FL 33576 SAN ANTONIO, FL 33576

S — AT RGO D
Suite, Apt. #, etc. Suite, ApL. #, etc. 02112008 chg.NP CR2E37 (12/06) '
City & State City & State 4. FEI Numier Applied For

59-1473991 Not Applicable
f_fp ~ Couner Zip | Cowy | g Ceniicete MUS_QQS'@dJD_fgfgesq Sggétional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPODIFERRQ, ALFRED J MS

36119 CLINTON AVE Streel Address (P.O. Box Nurmber is Not Acceptable)
DADE CITY, FI. 33525

City FL r Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature, yped or prinled name bi regeartered agan! ang Itle «f aonlcanie (NOTE: Regisiered Agenl signalure ragquired whan reinstating) DATE
Filing Fee 18 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contriution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE MD.D O Delete TITLE ¥) [ Change W Aadition
NAME CAPODIFERRO, ALFRED J MS NAME Schroder |, ot
STREET ADDRESS | 36119 CLINTON AVENUE sTReET anoress | €O Lox B\
cny-sT-20 | DADE CITY, FL 33525 oSt | Soced Mk, e BB570
TITLE c.D O celste TITLE D O Change ddition
HAME COLLURA, FRANK J NAME Clpediet |, Nown
STREET ADDRESS-| PO BOX 281 - — — . —~-J STREET ADDAESS -:)n Lo r(\c\\xh\e\ e - - -
GITY-ST-2IP DADE CITY, FL 33526 CITY-ST-ZP Dode Cidey,. BV 5353‘5
e 18,0 Cioeete B me %) [Jchange  [&F&ddition
NAME SESSA, BARBARA NAME R T AR A SEINS v\“g\- .
STREET ADORESS | P.O. BOX 808 street apppess | TOSO  edd BV
arr-s-zp | SAN ANTONIO, FL 33576 oSt 122 Ol y Ny BA- B DHH0
TLE vC.D O Deite TiIE [w) ) Change  [33dition
HAME STURWOLD, EARL NAME moarol | Bevey
STREET ADDRESS | 37837 E. MERIDIAN, SUITE 311 STREET ADDRESS | \ Qo] AL Sm\\\\ M
cTv-sIP | DADE CITY, FL 33525 ciny-Si-2P Oode Ciky T 33535
TiLE D ] Detete TTLE O ) [ Change  (W-Addition
NAME’ COX, STEVE NAME pekersom, Ryt
STAEET ADDRESS | 38307 MARTIN LUTHER KING BLVD SREETADORESS | TR DT ML VudACes hve
¢mr-sT-2p | DADE CITY, FL 33525 orvst-zp | Sode Cdeq, B 2535
MmE . D T oelete NN O [MrChange (] Addition
NAME SUSTMAN, FRED NAWME 506\ [E R Trod
STREET ADDRESS | 5112 BEACON RD seet aoness | @D G50 A
orv-si-zp | PALMETTO, FL 342500068 av-st2e | exvon Cena, Tl BRSO -ODbA

12. [ hereby certify that the infermation supplied with this I"rling does not gualify for the exemptions contained in Chapter 139, Florida Statutes. I furiher certify ihat the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegd.

SIGNATURE:

ING OFFICER QR DIRECTOR

Dayumg Fhong *




