2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 736581

1. Entity Name

THE FLORIDA CENTER FOR CHILDREN AND YOQUTH,
INC.

Principal Place of Business

487-1 E. TENNESSEE STREET

Mailing Address

PO BOX 956

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90046 045 ****6]1 .25

TALLAHASSEE, FL 32301 U3 TALLAHASSEE, FL 32302 US
ST ANTETAEURDEEARAENREATR
Suite. Apt. #, etc. Suite, Apl. #, etc. 04072008 Chg.NP CR2EQ37 (12/06) ‘
City & State City & State 4, FEI Number Applied For
59-1710785 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O Ei';g; 3?:;“0"3'
8. Name and Address of Current Reglistared Agent 7. Nameo and Address of New Reglistered Agent -
Name
STENGLE, DAN
123 SOUTH CALHOQUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
e N City FL Zip Code

8. The above named enmy submits this sla:emem tor the purpose of changing its registered office or registerad agent. or bath,
the obllgallons of regisierad agent.

SIGNATURE N }A

in the State of Florida. | am familiar with, and accept

Slgnalura typed or printed name of registerad agent and bile if apphcable. [NOTE: Registered Agent signature required when reinstaling}

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 Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : ﬂ Delete Tine O change [ Addtion
NAME MCKINNEY-COATES, CANDY NAME
STREET ADORESS | 11134 PENNEWAW TRACE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32311 . CITY-ST-21P
TILE D y[}ﬂe]g TILE [ Change [ Addition
NAME ANCHORS, MICHELLE NAME
STREET ADDRESS { 909 MAR WALT DRIVE, SUITE 1014 STREET ADDRESS
CTy-53-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE PD m THLE {0 Change - [] Addition
NAME STENGLE, DAN NAME -
STREET ADDRESS | PO BOX 6526 STREET ADDRESS
Ciry-S1-2P TALLAHASSEE, FL 32314 GITY-ST-2IP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIILE O celete TTLE O change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIry-S1-21P
e O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29P CITY-ST-2IP

+2. 1 hereby certify that the information supplied witl
indicated on this report or s plemental report /5 frue and accurate and that my signature shall have the same legal effect

ol the corpaoration or the ﬁ ar or trustes el awered o execute this report as required by Chapter 617, Florida Statutes;
" fith an
i/

changed, or on an attac| all other like empowersd.
SIGNATURE: (\/ W')' Dan Stengle.

s filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! furthar certify that the information

as il made under oath: that | am an officer or director
and thal my name appears in Block 10 or Block 11 if

4 / 7 (9? BS0-222-1500

SIGNATURE AND TYPED QR PRIN#} NAME OF $IGNING OFFICER OR DIRECTOR

Daybme Phone #




