FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000005885

1. Entity Name

YOUTH HOUSE RESCUE MISSION, INC.

Secretary of State

03-07-2005 90280 031 ****g] 25

Principal Place of Business
7919 SW 104TH ST #F208
MIAMI, FL 33156

Mailing Address
7919 SW 104TH ST #F208
MIAMI, FL 33156

50023120

VRN NET A AU

2. Principal Placs of Business 3. Mailing Address
13901 SwW 9oth Ave, 13901 s 9oth Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005  Chg-
: g-NP CR2EQ37 (10/03)
#E/20 + £120
City & State Cily & State 4. FEl Number Applied For
Miami, FL Hiams, 55-0794868 Not Applicable
3 ;7 7 é Cauniry 3?; / ; é Country 5. Certificate of Status Desired O gg.;iﬁfciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - N .
WILHITE, TINA E Tina £, Lilhite
1968 LINCOLN AVENUE Street Address (P.Q. Box Number js Not Acceptabla)
OPA-LOCKA, FL 33054 ] 240/ S _Joth Ave,
#E/20 —
City . . ip Code
Hiimie, FL | %395,

B. The abova named entity submils this statement for the purpose of changing its registered office or ragisterad’agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) " DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TME PTD O pelete TITLE PTDH acrlange {J Addition
NAME WILHITE, TINA E RAE TinAa £. Wilhite &F‘uﬁ

STREET ADDRESS | 1968 LINCOLN AVE STREETADORESS | }390f > Goth AVE. #EI2O

cm-sT-zp | OPA LOCKA, FL 33054 orv-S-ZP pgiami, EL 331716

Tme VPTD O Detete Time VE Assist, Tregs,, Trusted m’ Change [ Addition
NAWE WILHITE, ELBERT NAME Elbeet Lithte

STREET ADDRESS | 1968 LINCOLN AVENUE STREETADDAESS ()390f Sws Fo+h Ave, HEIXO

CTY-$1-2P OPA-LOCKA, FL 33054 ON-ST2P  fya 0t £y 33 176

Tme $ ﬂDE'E‘B me sh O hange 3 Additon
NAME COMBS, CHERYL NAME ﬂnﬂc(d— Pge_te&

STREET ADORESS | 3820 ROOKWOOD STREET ADDRESS |Hf0f(, N, Emepson- Ave., - ~
omv-s-2¢ | INDIANAPOLIS, IN 46208 OV | Tndinnapolis . T 432k

TiLE MD [ Delete Tme Trustee [ Change %Addilion
NAME WOODSON, JOYCE NAME Laura. SmitHn

STREET ADDRESS | 4606 THORNLE!IGH DR STREET ADDRESS | 444 F b AJ. Pasa dend.

cr-s-2p | INDIANAPOLIS, IN 46226 CY-SIIP g o oa Pﬂn';, I Yhoals

ME [ petete TITLE D change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-ST-28 CITY-57-7P

TE LI Detete TmE T, . [ Change (] Addition
NAME NAME

STREET ADORESS | sweer aporess -

CITY-ST-2P CITY-5T-2P

12. | heraby cerlilethat tha information supplied with this riling does notl qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i s accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowerad (0 executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supptemental report is true an

changed, or on an attachi

SIGNATUR

nt with an address, with all othey likg empowsred.

o - -

(Tinge E Wilhite) 3/3/os Ges)259- 7431

D TYFED GR PRAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




