FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000002000 : 06-04-2007 90008 033 ****70.00

1. Entity Name

FAMILY AND YOUTH HELP CENTER, INC.

Principal Place of Business Mailing Address
1511 NW 168TH TERR. 1781 NW 175TH STREET
MIAMI, FL 33169 MIAMI, FL 33056
e W
3501 S0) Baep Tere | 250] S 8500 Tees
Suite, Apt. #, eic. - Suite, Apt. #, elc. 05262007 Chg-NP CR2E037 (12/06)
City & State A ity & State 4, FEi Number Applied For
warine, F L 1 RAM AR, 03-0442422 Not Applicabie
Zip Count Zip Country " . 8.75 Additional
33025 Vg 330&25 /% 5. Certificate of Status Desired RI Eee Requirec'! lonal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GLOVER, CLYDE B

RBINWHTSTHSTREET o250/ Jﬂaf oaj’w 716'2—»&« Sireet Address {P.Q. Box Number is Not Acceplable)
MAMEF—-33056— M&—Mk& F_ 33025

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ana titke If apphicable. {NOTE: Regislered Agent signature required whan ramstaling) DATE

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

Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TITLE CEOP [ petete TITLE BChange [ Audition
NAME GLOVER, CLYDE B NAME
STREET ADDRESS | 1781 NW 175TH STREET srerr ao0ress | 2507 S F30o Jeze
CITY-S7-2IP MIAMI, FL. 33056 omy-§1-2P Mikprar L 33025
THLE vD O pekete TITLE ] Change  [C] Addition
NAME LOCKETT, SHERRI NAME
STAEET ADDAESS | 1015 WILMINGTON ST. STREET ADDRESS
CITY-ST- 2P QPA LOCKA, FL 33054 . P CITY-57-2IP
TIMLE SD ﬂ Delete TIME [ cChange  [] Addition
NAME ROBIN, LYNN E NAME
STREET ADDAESS | 20217 NW 32ND PL. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CiTy-57-2P
TI7E D O] Oelete TinE Qecserany / Teehsueel [change (] Addition
NAME COOPER, CAROL NAME
STREET AppAESS | 17500 NW GTH PL STREET ADDRESS
GITY-ST-71P OPA LOCKA, FL 33056 CITY-53-21P
TITLE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ peleie NTE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informeagion supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlr supirlemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tWe rhcgiver or tryslee empowered 1o ute {hjs report as required by Chapler 617, Fiorida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an apfachingn) with affaddress, ph all ot wered.

Nresl 5/46/0 7 305 56T

OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

IRE AND TYPED OR PRINTE

/




