2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N01000002904
2. Enty Narme ecretary of State
FAMILY AND YOUTH COMMUNITY RESEARCH CENTER, 04-03-2004 90407 017 #6125
INC
Principal Piace of Business Mailing Address
10750 SW 62ND TERR. 10750 SW 62ND TERR.
MIAMI FL 33173 MIAMI FLL 33173
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ' City & State 4, FEI Number Appiied For
31-1796935 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?e.; Zgl':?g;uo"al
6. Name and Address of Current Hegssterad Agent ‘ 7. Name and Address of New Registered Agent - L
g - m— - . - - - - - -Mame _— - - -
MARCELIN, LOUISE M -
10750 SW 62ND TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL I Zip Code

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

SIGNATURE
Signature, ypad or printed name of registared agent and litls if appticable. (NOTE: Registered Agent signature required whan rainstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME O change [ Addition
NAME MARCELIN; LOUISE M NAME
sTREET Anpress | 10750 SW 62ND TERR. STREET ADDRESS
crv-st-ze  |MIAMEFL 33173 CITY-S7- 2P
TITLE D : 1 Delete TITLE [C3 Change  [[3 Additicn
NAME KELLEY, CAROL E NAME
SRS AnnRess | 208 THREE ISLANDS BLVD., #301 STREET ADORESS
omv.stae - |HALLANDALE FL 33009 - - S — - - S
TME D O Gelete TMLE ' T T cmange [ Additon |
TwemEl 7T |MARCELINSLOUIS H - e - © N NAME U N T T T -
STREET ADDRESS | 10750 SW 62ND TERR. STREET AUDRESS \
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2IP
TITLE D 7 Delete TITLE [3 Change [ Addition
HAE DIEDERICH, GINETTE D HAME
sTheer anteess | 10125 SW 58TH AVE. STREET ADDRESS
crv-st-ze |MIAMIFL 33156 CITy:ST-2IP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ etete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfiemenial report is true and accurate 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 the reg€ivgf or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attigchgfieptwith an address, with all other like empowered.

SIGNATURE 2 AJ//%*// 79 B.Cs.ben) éf/ b/pq (?Df)ﬁ%fzza

SIGNATURE ANDAYPED O PRINTED NAME OF SIGNING OFFICER OH IRECTOR Daylifme Phone §




