: FILED
2008 NOT-FOR-PROFIT CORPORATION  ©\[;y 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gn?N‘a{,MENT #N00000003916 Proar amA 05-27-2008 90040 004 ****70.00
CPé’E CORAL YOUTH CRIME INTERVENTION G-EN&R
INC.
Principal Place of Business Mailing Address
315 SW 3RD ST. P.0. BOX 152413
CAPE CORAL, FL 33991 CAPE CORAL, FL 33915 : : .
R T R DR DA
31s Sw 3¢d St Po Boy [S2413
Suite, Apt_#, etc. Suite, Apt. #, etc. 01222008
Co.pa_ Co cal | C QOY@«Q. v Chg-NP CR2E037 (12/06)
Cily & State ﬁtﬁu State 4, FE| Number Applied For
FL 65-1019120 Not Applicable
Zip , Country - f,ountrv , . $8.75 Additional
53 q 0\ ‘ L 6 gc‘\s 5. Certificate of Status Desired b/ Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addreas of New Registered Agent

YN Nere {  adss Ronni 8N
CAPE-CORAL, FL 33%91 Srea e PO AWy kwa,:.)

4 O
“Cope Loral FL | *3599)

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

the abligations of iste(ﬁq agent. .
SIGNATURE - W [—Z3-08
DATE

Sigratute, 1'!]:7*8107 pm\sﬁm of registered spant end tite i appiicable. {NOTE: Reglstared Agent signatuse requinad when reinstating)
Flllﬂafé; is $64.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due b‘y May 1, 2008 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE BP [ telete TOLE [0 Change  [J Addition
NAME PETROVICH, ROB NAME
STREETADBHESS [ 815 NICHOLAS PKWY. STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33915 CITY-ST-2IP
TITLE SD [ petste TALE [JChange [ Addition
NAME WILLIAMSON, DONNA NAME
STREET ADDRESS | 11974 PRINCE CHARLES STREET STREET ADDRESS
CITY-8T-2P CAPE CORAL, FL 33991 CITY-ST-2IP
TTE D Kmm TME OlChange [ Addition
NAME KELLY, DANIEL NAME
STREET ADORESS | 4829 CORONADO PKWY. STREET ADDRESS
cv-si-2¢ | CAPE CORAL, FL 33904 CIy-§t-2p vaeank
TME [ belete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-5T-21P
TME O Detete § e Cchange [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE [ pelete TMLE [Qchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CAY-S7-2P

gfdnot qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information

indicated on this report o [ af1ep dufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i recy A ey this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, & on an ajfachmgnt grtra B-empowerad

Rdb.u.f P oi chh 239-s74 -0¢99

SIGNARURE AND: TYPED OR PRINTED Mi&@nm OFFICER OR DYRECTOR Diate Daytima Phone ¢




