FILED
2008 NOT O RUALREPORY CATION Apr 30, 2008 8:00 am

DOCUMENT # N01000008739 ecretary of State
1. Entity Name 04-30-2008 90163 001 ****51 25
DELRAY YOUTH ENRICHMENT DEVELOPMENT
CENTER, INC.
Principal Place of Business Mailing Address
607 NORTH CONGRESS AVE 601 NORTH CONGRESS AVE L DUYILYIY
SUITE 110 SUITE 110
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S S | R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg—NP CRZE037 ‘12]%’
City & State City & State 4. FE! Number Applied For
80-0020306 Not Applicable
Zip Country Zip Country 5. Certiiicate of Staws Desired [ ?ggsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent

Name
KATHLEEN W. SCHOENBERG, PA
14545 J. MILITARY TR. #226 Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33484

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent and litle & applicable {NOTE: Registered Agent SKmatune raduied when rernsiatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. (|| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES Belere me PRES e
NAME GLASS, FRED NAE FLYNN, EDWARD
STREET ADDRESS | C/O) 300 W ATLANTIC AVE strerT inkess | 3OO LW ATLANTC AVE
on-sI-ZP | DELRAY BEACH, FL 33444 orstze | DELRAY BEACH,F( 33444
e SEC [ Getete me D Ocrange  =ogition
NAME ED, FLYNN NAME G-ORANSON,
STREEN ADDRESS | 300 ATLANTIC AVE s s | 282 DIIE BWWVD
cmv-5-2¢ | DELRAY BEACH, FL 33444 CITe-§1-2P DELRAN BE‘"CH ‘?L- 35y
TME TRES T petete TINE [»1] O Coange  [3adition
NAME WALTHEW, SHARON NANE WelIL, SHELDON
STREET ADDRESS | 5870 NW 104TH LANE smeeTsooness | Q2.5 G REENSWARD LANE
civ-sizp | PARKLAND, FL 33076 ov-SIP | ELRANY BEALH, FL DIDULS
e DIR O Delete TME O change [ Adition
NAME KNABB, HAL NAME
STREET ADINESS { 1225 NW 4TH AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-SI1-20P
e DIR [ Detete e O cCange [ Addition
NAME PUN, LOVE NAME
STREET ADDAESS | 00 5 PITRIZZA STREET ADDRESS
cry-st-IP | LAKE WORTH, FL 33467 CITy-ST-2IP
TIE DIR O celee TIRE CJCmange {7 Addition
NAME CANTAVE, JOSETTE NAME
STREET ADDRESS | 10135 AQUA VISTA WAY STREET ADDRESS
CIFY-ST-DP BOCA RATON, FL 33428 CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: W%‘%—v ___ Z/z{./’? 3%/ 2Y3 781

TURE AND TYP PRINTEQZEXRE OF SIGNING OFFICER OR D Daytime Fhona #




