2006 NO'I:-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
06 AUG 11 AM 8: 40

ROCUMENT # N02000009395
:sl\/%ﬂ?gﬁ YOUTH INSTITUTE INDEPENDENT SCHOOL

ECRETARY UF STATE

' N IO
Principa! Place of Business Mailing Address ' TALLAHASSEE, FLORIDA
1209 PAUL RUSSELL RD 1209 PAUL RUSSELL RD

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 )
2. Principal Place of Business 3. Mailing Address H"”m mlﬂl ”l“ "Ill m" ||m "m "HI m" mll Wl Imm m"}
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 08102006  Chg-NP CRZ2EQ37 (4/06)
City & Stats City & State 4, FEI Number Applied For
02-0660466 Not Appticabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

AMES-DENNARD, SHARON

316 BARBOURVILLE DR Street Address (P.Q. Box Number is dNot Acceptable)
TALLAHASSEE, FL 32301

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed of printed name of ragistered agent and titie if applicable. [NOTE: Registered Agent sighature required when reinstating) - DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ITLE PT [ Defete THLE [ Change [ Addition
RAME AMES-DENNARD, SHARCON NAME
STREET ADDRESS | 316 BARBOURVILLE DR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
i VP [ pelete TILE [ Change ] Addition
NAME DENNARD, DANA O NAME
STREET ADDRESS | 316 BARBOURVILLE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 Cny-S7-2IP
THLE S A~ Deete TITLE ' [Tchange [ Addition
NAME MCKINNEY, ANTHONY NAME
STREET ADDRESS | 3511 LARKCLAY ST STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32305 CITY-51-2P
TILE D O Delete TIMLE 7] Change [ Addition
NAME IMANL, 1BN NAME
STREET ADDRESS | 752 FOREST CIRCLE N STREET ADORESS
CITY-5T-2IF HAVANA, FL 32333 CrY-S$7-2IP
TITLE D 3 Delete TITLE [1Change  [2 Addiion
NAME AMES, CONNELL NAME .
STREET ADDRESS | 812 S MACOMB ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CTY-53-2P
TITLE . [ Delete TITLE [ Change [ Addifion
NAME NAME
SIREET ABORESS STREET ADDRESS K. Eckel A6 1 12006
CITY-S$T-ZIP CITY-S7-2P

12. | hereby certify that the information suppliedith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on 1his report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or tr! owered to exgcute 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-4n address\with all other like em pred
. — 7
'SIGNATURE: \734&7@% FD—§78 —O5%D.

/ smuyyﬁfm«o TYPED OR FfINTED NAME OF 5IGNING OFFICER OR DIREGTOR [ Date Daytime Phare ¥

~ «_ “




