FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 736443 04-25-2006 90115 001 ****51.25
1. Entity Name
FLORIDA NETWORK OF YOUTH AND FAMILY
SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
2850 PABLO AVENUE 2850 PABLO AVENUE
TALLAHASSEE, FL 32308  US TALLAHASSEE, Fi 32308  US 500 1 8350
e e T CAVIERR MR SEERCENCARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 041920068  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Appliad For
. . _ 59-1696847 Not Applicabla
Zip Country b Country 5. Certificate of Status Desired (W] $8'75 Additional
Fee Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
RICHTER, MARY D
2850 PABLO AVE Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

N:GERE

City FL Zip Coda )LIIJ

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. | am familiar with, and accept
the obligations of registered agent.
-

X

SIGNATURE :
Signature. typhgt o printed rame of regi agant and tite {NOTE; Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PRES O Delete TME {OJChange [ Addition
NAME TUELL, KATHY NAME
STREET ADDRESS | 73 HIGH POINT ROAD STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33071 CITY-ST-21IP
TITE VP 3 Delete TITLE [ change [ Addition
NAME BUTLER-MILLER, KAREN HAME
STREETADDRESS | 2534 EAST NEPTUNE ROAD STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TIE VP 1 Delete TmE [J Changs [ Accition
NAME JOHNSON, LEE NAME
STREET ADDRESS { 1 SOUTH SCHOOL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-51-2P
e TREA Delete me h : O crange  [Miion
HAME LEDECKY, PETER DR X N s s 6 ks Town Cends]
STREET ADDRESS | 3627 A. WEST WATERS AVENUE smeeraoveess | 44,45 N, sTaE Lo
arv-si-zp | TAMPA, FL 33614 GaTY-ST-2P Lappoat e LAes i 33318
L D [ Delete e . Clchange [ Addition
NAME PEARCE, JIM NAME
STREET ADORESS | 3615 SW 13TH STREET STREET ADDRESS
CHTY-$T-2IP GAINESVILLE, FL 32608 CHTY-ST-7P
1IMLE D [ Detete TME [0 thange  (J Addilion
NAME MAGRILL, GEORGE NAME
STREET ADDRESS | 7524 PLATHE RD STREET ADDRESS -
CITY-S1-21P NEW PORT RICHEY, FL 34653 CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiyer or frustee empowered (o exacute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11t

4

changad, or on an attachmentywith an addrass, with all ike empowerad.
SIGNATURE: 04/‘{.’20 ol £50.922 434
Daytime Phana &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




