2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 A}

DOCUMENT # N01000006684 Secretary of State

1. Entity Name
YOUTH DEVELOPMENT CENTERS, INC.

Pringipal Place of Business Mailing Address
4757 NW 24TH CT 4757NW 24THCT
237 : 237
R
L 3 T T e ' 04242008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH lS SPAC E . 4, FEINumber Appliet For
R . x 54-2185487 Not Applicable

1 58.75 Addilronal

5. Certficate of Status Desired
s Fea Required

6. Name and Address of Current Registered Agent . . o
THOMPKINS, WINFRED S Uy AT RIS T
ATSTNW 24TH CT .. .DO NOT WRITE
237 . o .

LAUDERDALE LAKES, FL 33313 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familar with, and accept
the cbligations of registered agent

SIGNATURE
SIQNAtuce, tyPeT o (rnilaat rliid ol (egisterad agent and 1le I applicable {NOTE: Regisisiod Apan! signature réqus sl when reinslatmg) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. [0  Added to Fess Ugﬂ%%ﬂa%l% 0 .
Q5/2808~801 27011 61,25
10. QFFICERS AND DIRECTORS ) .
TITLE CEO
NAME THOMPKINS, WINFRED

STREET ADIRESS | 4757 NW 24TH CT #237 ‘ N
orv-ST-2P | | AUDERDALE LAKES. FL 33313
T D .‘ R
NAME THOMPKINS, TROY : : T
STRLET ADDRESS | 13421 SW 17TH CT - ‘ ‘
CIv-ST-1° | MIRAMAR, FL 33027
TIMLE 8D

NAME THOMPKINS, KELVIN

STREET ADORESS | 4590 N.W. 41 STREET | | |
CITY-Si-7IP LAUDERDALE LAKES, FL 33319 ) ’ DO NOT WRITE
e DIR e IN TH'S SPACE

HAME NELSON, LEE
STREET ADDRESS | 12686 NW 75TH STREET .
Cr-sT-2P | PARKLAND, FL 33076 ' B

TITLE DIR cor ‘.
NAME SWARN, CLINTON ) :

STREET ADDRESS | 1530 SW 63 TERR
CITY-ST-71P NORTH LAUDERDALE, FL 33068 . =

TinLE

MAME

STREET ADDRESS
CITY-S51-2IP

12. | hereby certily that the information supplied with this fifing does not quahfy for the exemptions contawned in Crapter 118, Florida Stalutes. | further certify that the informanion
indicated on l%ls report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowezgd 1o execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed. of on an altachmeny with an adgress, It other eemw< /
* 308
, w’#&/%mﬁd\o 71 23
’ T

SIGNATURE:
D NAME OF SIGNING OFFICER QR DIRECTOR Dats Oayume Phone 1

SIGNATURE AND TYPEDF OR PR




