FILED
2008 NOT-FOR-PROFIT cORPORATION  May 05,2008 8:00 am

ANNUAL REPORT - Secretary of State

_0O5_ e s ok ke
DOCUMENT # N03000005010 05-05-2008 90228 022 **<61.25
1, Entity Name
W.O.L.F. YOUTH CAMP, INC.
Principal Place of Business Mailing Address
104516 5T 5 104516 5T 5
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
T T T U NREARAORTR A AV
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
54-2113131 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired (|| Eeaa'gi“zf:;ﬁofal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

HODGE, TERALYN

104516 ST S Street Address (P.D. Box Number is Not Acceptabile)

ST PETERSBURG, FL 33705

City FL | Zip Coda

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

SIGNATURE
.. _ . Slignature, yped o prinled name of regisiared agent and e if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Feo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Dué by May 1, 2008 Trust Fund Contribution. - - ] Added to Fees Fiorida Department of State
40. BE QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME p T [Z] Delete TMLE E’Change [ Addition
NAME DE( ’E. TERALYN NAME Tzrnlyn HDJ’G
STREET ADDRESS | 1085°16TH ST S STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG, FL 33705 CiTY-ST-2P
e T [ Delete TME [ change [ Addition
NAME BRIGHT, LENDEL V NAME
STREET ADDRESS | 5861 COFFEE BEAN DRIVE STREET ADDRESS
Cmy-st-aF._ | CLEARWATER, FL 33760 CiTy-§T-2IP
TITLE VP O oesete TMLE - A [ Change [ Adcition
NAME WILLIAMS, ADRIAN T NAME
STREET ADDRESS | 2050 63RD AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33712 CITY-ST-7IP
TIMiE 8 0 delete TITLE [ change [ Addition
NAME RAINEY, JAYDA S NAME
STREET ADDRESS | 3901 39TH STREET SOUTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33711 CITY-ST-ZP
TITLE O pelete TITLE [ change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-7P CITY-ST-21P
TRLE £ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiae empowered to exacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11if

changed, ¢r on an attachment with an agdrass, with all other like empawarad.
SIGNATURE: Len, Y29-0¢ IO yul-s>74

ING OFFICER




