2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # N01000008567
ORLANDO YOUNG PROFESSIONALS LEADERSHIP
GROUP, INC.

06-06-2005 90003 009 ****70.00

Principal Piace of Business

PO BOX 941742

Mailing Address
P.0. BOX 1629

MAITLAND, FL 32794 ORLANDO, FL 32802 US
o e G A D
PO Gox |629 _
Suite, Apt. #, etc. Suite, Apt. #, alc. 03122005 Chg-NP CR2EQ3? (10/03)
City & State i Cily & State 4, FEI Number Applied For
Of‘i(}ﬂd o, EL 75-3001659 Not Applicable
gpzs Zq CIOTFWF\_ Zip Country 5. Centificate of Status Desired ﬂ geae'ggqgs:;ﬁma!
6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Reglstered Agent
Nams
TAYCO ENTERFPRISES, INC.
8406 PCB PRKWY Street Address (P.O. Box Number is Not Acceptable}
SUITEL
PANAMA CITY BEACH, FL 32407
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 ohligations of registared agant.

SIGNATURE

Sigrature, typed of ponted name of registered agent and ttie f pphcabls,

(NOTE: Registered Agant signature required whan renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD [ Delete TILE PO PR Crange [ Addition
NAME GREEN, AMANDA J NAME RUHLERA  FATTH

STREETADDRESS | PO BOX 941742 sTrReeTaDDRESs | PO ROX, gy I Z

emv-st-2p | MAITLAND, FL 32794 avst-zp L ASTLAND, FL 32794

TITLE VD ﬂoeleie TME [ Change  [] Addition
NAME BUHLER, FAITH NAME

STREET ADDRESS | PO BOX 941742 STREET ADDRESS

CIFY-ST-2P MAITLAND, FL 32794 CITY-$1- 2P

TITLE S 3 oekets TITLE [ Change [ Addition
NAME MILLER, VICTORIA NAME

STREET ADDRESS | PO BOX 941742 STREET ADDRESS

omy-st-ar - "MAITLAND, FL 32794 CITY-ST-2IP

TITLE TD O Detete TME [ Change [ Addition
NAME ALLUM, DONNA NAME

STREET ADDRESS | PO BOX 941742 STREET ADDRESS

CITY-ST-21P MAITLAND, FL 32794 CiTy-5T-2IP

ILE ] petete e O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P cy-S1-2¢

TITLE [ elete TWILE [Jchange [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Oy -ST-2P CIFY-ST. 2P

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on tfvﬂs ropon or supplemental report is irue and accural d that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trusies empowerad 10 exgpuldthfls roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with aljfother powarad.

SIGNATURE; B DorAA M Artu c /2_/05 407-42I- 286S

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTGH ¥ Date Dayume Phone #




