2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000005010 M geeretary of Staie

W.O.L.F. YOUTH CAMP, INC.

Principal Place of Businass Mailing Address

1045 16575 104516 5T S

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

MR CA NG AR
06292005 No Chg-NP GR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number . } Applied For |}
54-2113131 Nat Applicable

5. Certificate of Status Dasired | ?esa'gesq L‘;?eﬁu"“al

8. Name and Address of Current Fleg!st-erﬂ:-l Ag.ent-

HODGE, TERALYN DO NOT WRITE

1045 16 ST S

ST PETERSBURG, FL 33705 "IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceopt
the cbiigations of registered agant. :

SIGNATURE

Sighature, typed or prinlad nama of registared sgent and Ltk if applicakbila. {NQOTE: Ragiatensd Agent signatura requined wiwn reinstating) DATE
Filing Fee Is $61.25 9. Elgctlan Campaign Financing $5.00 May Bo
Dus by September 7, 2005 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS i |
TITLE P
NAME MOORE, JOANNE F
STREET ADDRESS | 4065 38TH STREET SQUTH
CITY-ST-TP ST. PETERSBURG, FL 33711 ) ey i‘{@%}u: '
me v gttty I
NAME BRIGHT, LENDEL V

STREETADDRESS | 5861 COFFEE BEAN DRIVE
Gy -S1-2P CLEARWATER, FL 33760

TIWLE T
NAME WILLIAMS, ADRIAN T

::fE;TMz]D:ESS 2050 63RD AVENUE SOUTH DO NOT WR ITE

ST. PETERSBURG, FL 33712

RE | IN THIS SPACE

NAME RAINEY, JAYDA S
STHEET ADGHESS | 3901 39TH STREET SOUTH
CITY-57.2IP 8T. PETERSBURG, FLL 33711

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that ths information supplied with this filing does naot qualify for the exemption stated in Section 119.07%3}(& Florica Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execie this repart as requirad by Chapter 517, Florida Staudtes: and that my narne appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: MM&M&L&@# 6-4-05  Joys3¢-omb

GNATURE AND TY| [~ INTED NAME OF SIGMING OFFICER O DI Oft Daytirns Phane #




