2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # No2000005156 Apr 24,2006 08:00 AN
1. Enfity N
e Secretary of State
UNITED YOUTH COMMUNITY SERVICES, INC.
Principal Place of Busingss  Mailing Address E
P.O.BOX 617442 P.OBOX 617442
IEO R RR A
2. Principal Place of Business 3. Maifing Address o
Suie, Api. #, elc. Suite, Apt, # etc. 15t MOORE CR2EQ37 (10/05)
City & State Cily & Stafe " 4. FEiNumbsr Applied For
31-1728439 ) Not Applicabe
ze Country &p Country 8. Certificate of Status Desired Ei‘ggqﬁgfma{
""i; 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglslered Agent )

Name

VICKSON, DOLLIE
2215 RAVENALL AVE i
ORLANDO FL 32811 '

City FL ’ Zip Code

Street Address (P.0. Box Nurnber is Not Acceptable)

8. The above namad entity submits this staternent for the purpose of changing fts registered office ot fegistered agent, or both, in the Stale of Florida. | am fanviliar with, and 'a'ccept
the abligations of registerad agent,

SIGNATURE ) _ I
SIgnalurd. typed of hncd narne of tagiiered agant and Lite # apphicable | (NOFTE. Reyisterod Agen signalisfe e fired when reinstanng} - DATE ’ -
S R TG TERTR o T T R T I
R FILE NOW FEE 15 $61.25 9. Election Campaign Fnanging $5.00 may ge - Make Check Payableio
e Y ftay 1 Trust Fund Contribution. | Added to Feas .. L Flarida Bepartmert of State

BT T G ACERS AND DRECTORS 7T T ADDITIONS/CHANGES TG OFTICERS AND DISECTORS N 16
T P D Dejese HIE O change TIAs
NAME VICKSON, DOLLIE . NAME N
STREET ADDRESS 2215 RAVENALL AVE STAEET ADGRESS N HON00RS337Es _
o5z |ORLANDO FL 32811 Giry-s1-2p I5/06/06-501 36001 73,00
Tme VP C Cetete Tme ClChange 1 Adti
MAME VICKSON, G NAME
STREET ADDRESS 12215 RAVENALL AVE. _ STREET ADDRESS
onv-st-2p |ORLANDQ FL 32811 LTy -57-2P
TmE ED . 1] Delete TILE . e 71:]}}13:1_93 S
MAME VISMALE, ANNIE NAME o
STREET ADORESS {6677 MAGNCLIA POINT CIRCLE STREET ADDRESS
CAY-ST- 219 CRLANDCH FL 32811 CTY-57-2P
e D T 3 oelete T [ Chenge [ Aciis
HAME COOPER, CARL NAME
STREET ADDRESS {2215 RAVENALL AVE. STRECT ADDRESS
CImy-51-29 QORLANDO FL 32811 CIFY-ST-21p
e AD o 71 Dejete TILE Cichange [ A
NAME BARNES, SHEILA NAME
STREET ADDRESS {2215 RAVENALL AVE STREET ADDRESS
CITY-S1-2P ORLANDO Fi 32811 oY ST-2)p
e Ch Cloeere. | wme [COorarge  [Jass
HAME WatME, BELINDA NAME
STAEET AD0RESS (2215 RAVENALL AVENUE STREET ADGRESS
emy-st-z¢ {ORLANDO FL 32811 Lr;mwST-th

12. | hereby gerlity that the information supplied with this filing does not quakly for the exemptichs coraned in Stctian 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental repart is true and accurate and that my signature shall have the seme Iedgal effect as if made under cath; that | am an officer or diraic
of the corporahion of thewecever or rustes empowared o execute this report 2s required by Chapter 617, Fiorida Siatutes, and that my name appears 71 Biock 10 or Block 1

if changed, or on an atad nt with an add:essyc{her like empowered.
; .Aﬂé
lendasy) o//.2/
rd ey 4

SIGNATURE:
SHINATURE AND TYRED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cagieea Pruuig ¥



