FILED
2006 NOT-FOR-PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000002000 05-16-2006 90024 045 ****6] 25
1. Entity Name
FAMILY AND YOUTH HELP CENTER, INC.
Principal Place of Business . Malling Address FNMEmET
1511 NW 168TH TERR. 1781 NW 175TH STREET
MIAMI, FL 33169 MIAMI, FL 330%6
ST S T T
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05082006 Chg-NP CR2EQ37 (4/06)
City & Stale City & State 4. FEIl Number Applied For
03-0442422 Not Applicable
Zip Couniry Zp County 5. Certificata ot Status Dasired [} gase‘gesq :\if;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatarod Agent
Name
GLOVER, CLYDE B
1781 NW 175TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33058
City FL | Zip Code

8.- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘:ihe obligations of registered agent.

;o

SIGNATURE
¥ : L Signaure, typed of panted name ol registared agent and Uile [| appiicable, (NOTE: Ragi Agen sign requirsd when ing DATE
- Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be ’ 'Makg’ check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Faes Florida‘Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS (N 10
IME CEQP ] Delete TITLE [ Change (] Addition
NAME GLOVER, CLYDE B NAME
STREET ADDRESS | 1781 NW 175TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-$3-2IP
TILE vD 7 pelete TINLE [ Change [ Addition
NAME LOCKETT, SHERRI NAME
STREETADDAESS | 1015 WILMINGTON ST. STREET ADORESS
CIIY-SI-2IP OPA LOCKA, FL 33054 CITY-53-ZIP
e SD {3 Delete TITLE [Jchange [ Addition
NAME ROBIN, LYNN E NAME
STREET ADORESS | 20217 NW 32ND PL. STREET ADDRESS
CITY - §1-2IP MIAMI, FL 33056 CITY-S7-ZIP .
TILE TD [ pekete TMLE o Ghange  [C] Addiion
Carol Cooper

NAME AMBROSE, GRAFTON NAME 17500 N.W. 9% P|
STREET ADDRESS | 430 NE 29TH TERR., #2 STREET ADDRESS Miami l-:l R da3 33(:66
orv-st-zP | MIAMI, FL 33132 CITY-si-zp tami, Florida 3305
TIILE [ oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZtP
THLE ] Delete TiILE [Jcrange [T Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P // CIFY-ST-2P
42. | heraby certify that the inf 135 not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the infarmation

indicatad on this report o arp q and gedurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or diractor

of the corporation or thefegeiyt Hp Exhcute this report as required by Chapter 617, Florida_ §tatutes; and that my name appears in Block 10 or Block 11 #

c¢hanged, or on an att i ) , withy A fke empowered.
SIGNATUR _ Z y

$BNATURE KND TYPED OR PRIN ME OF EIGNING OFFICER OR DIRECTOR / / Dais Dayume Phone ¢
T

/



