FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 736581 08-00-2005 90004 026 ****61 25

1. Entity Name
THE FLORIDA CENTER FOR CHILDREN AND YOQUTH,
INC.

Principal Ptace of Business Mailing Address
515 E PARK AVE PO BOX 956 50060775
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 S
T v IMEATERRAO TR CHAmIR R
dp1-1 £ Tennessee St

Suile, Api. #, elc. Suite, Apt. #, etc. 07052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

Ta\\ Q,\'\QS%QQ F L 58-1710785 Not Applicable
é‘,pz% o \ - Sunsw Zip . Country 5. Certilicate of Stalus Desired ] ?i';asq :‘i;‘:‘;’“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PINTACUDA, LARRY Don  Stn o\l
515E PARKAVE T | StgelAddress (P.O. Box Numbgr is Not Accaptable
TALLAHASSEE, FL/:32314 WACIIE VRS el S LA T T e ¢ T 0 g

Fallahasye L FL | “55%0

8. The above named gritity submits this statement for the purpase of changing its register

o flice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of ragistered agent.

@éy@ 5‘/@5/05’

SIGNATURE

Slgnature, typed or printect name of registered egent and tilg if applicable. (NQTE: Registered Agen1 signature required wpkn reinstating) J

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10
THLE vD EAiete TME [V . O Change B Addition
NAME ZEGEL, CAROLE HAME Cou'\d MO ﬂl’\% - Con XS
STREET ADDRESS | 14011 NW 12TH PL sTRer A00Ress 1113 PR £V Tra L
orv-sT7P | GAINESVILLE, FL orr-size - TANGIRASHe FL B2
THLE sD (& Delets TILE O achec S [Clchange  [Kddition
NAvE THOMAS, JOHN C avE prehelie F\*,\j T DOVE Soike 101
STREET ADDRESS | PO BOX 1757 STREET ADORESS [ Mo o !
cre-si-or | TALLAHASSEE, FL 32302 orv-s1zp | FE. \daHon Q)QQC.\'!‘ FL 22547
TLE T [D'ﬁme TITLE [J Chanrge [ Addition
NAME ARENSON, GARY NAME
STREET ADDRESS | 25285 EMBASSY DRIVE, SUITE § STREET ADDRESS
CITY-ST-2IP COOQOPER CITY, FL 33026 CiY-S1-2IF
TIRE PD 7 petete TRLE 1 Change ] Addition
NAME STENGLE, DAN NAME
STREET ADDRESS | PO BOX 6526 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32314 ChY-ST-2P
TITLE 3 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S§1-21P
HILE O oelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-27P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or sy| mental report is truefagad accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the rece KB Execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachm ar like empowered. /

SIGNATURE: Daytens P

SIGNATURE AND TYPED WA vyﬁvso NAME ysacmm: OFFCER OR DIRECTOR Dat
7



