FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

.
3

{

. Entity Name

ORLANDO YOUNG PROFESSIONALS LEADERSHIP

GROUP, INC.

Principal Place of Business Mailing Address -avaAaVOIOUR

PO BOX 941742 PO BOX 1629

MAITLAND, FL 32794 ' ORLANDO, FL 32802

e e AUAAACRA0IAU MDA WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004  Chg-NP R2E037 (10/0

P.0. Box 1629 : CRacosY ores)
City & State City & State 4, FEl Number , Applied For
Orlando, Florida 75-3001659 Not Appiicable

Zip Counlr'y 32 826p2 Y go:;\“y 5. Certificate of Status Desired X gg';i$?£‘i°"a'

-~ - “F7 B -Name and Address of Current Registered Agent=— =1 - —7:Name and Address of New Registered Agent- - - — — I

Name

TAYCO ENTERPRISES, INC. .

8406 PCB PRKWY Street Address (P.O. Box Number is Not Agceptable)

SUITEL ‘

PANAMA CITY BEACH, FL 32407

City FL l Zip Code

Ty -+

*The above named enlity submits this statement for the purpeose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agenl and Idle if applicable. (NOTE: Registered Agent signatirre required when reinstating) P -_. . DATE . PR .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " ", Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees " Florida Department of State -
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 10 .
Tme PD A Deers TILE PD ceeo .. _ [Kchange [ Agoition |
NAME BEHRENS, TRAVIS NAME Amanda J. Green
STREET ADDRESS | PO BOX 841742 STREET ADDRESS 1
CITY-ST-2IP MAITLAND, FL 32794 CITY-8T-ZIP PO . Box 341742 |
THLE ) X Delete TmE VD 8 Change ] Addition
NAME GREEN, AMANDA NAME Faith Buhl
STREET ADDRESS | PO BOX 941742 STREET ADDRESS al uhler .
orY-ST-7ZP | MAITLAND, FL 32794 £TY-ST-7P P.0. Box 941742y Maitland, FL 32794
TE ) ™ Delete e R Change [ Addition
NAME STOUFFER, KIMBERLY NAME éi ctoria Miller
“STREET ADDRESS |"POYBOX'941742— = e STREET ADURESS | P':O - BOX' 941742 - s
CITY-§1-21P MAITLAND, FL 32794 v CITY-ST-2IP Mai$land , F1 37794
TE D [ pelete TITLE TD [¥) Change [ Addition
NAME DANIELS, CHRISTINE NAME -
STREET ADDRESS | PO BOX 941742 STREET ADDRESS Eogn?éA] 1 gﬂ 1742
omv-sT-7P | MAITLAND, FL 32794 LiTY-ST-2P M ] O)J( o nnwag
TITLE ) belete THLE PETLTANE TL - Jer o® [ change  [7J Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-ZP ) CITY-ST-7IP
TILE [ pelete THTLE ’ e EI Change _ [ additicn
NAME NAME I ;‘..f. R — ,T, e e
STREET ADDRESS STREET ADDRESS . ..
CITY-§T-ZP CITY-ST-ZP PR s

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes- | turther certify that the-information -
indicaled on this report or supplemental report is tru¢ 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 corporation or the receiver or frustee empowered p execue thif rgbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attgghment with an address, with allgther kg ; o ered,

SIGNATUR A/ | AFFE A 1um \+|7~3J0Lf 40142\ 2¥CS

DHECTOR Dale Daytime Phane 4




