» 2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

| DOCUMENT # N03000010381

1. Entity Name
! MIAMI Y QUTH COMMURNITY FOUNDATION, ING,

FILED
OSHAY 16 PH L: |1

. t&b . )mI Uf‘ STATE

+ Principal Place of Business Mailirg Adaress i A u AH
ri
633 NE 167TH STREET P.O. BO 601575 AS ! FI'ORIDA
622 NORTH MIAMI BEACH, FL 33160
NORTH MIAMI BEACH, FL 33162 i f | ]
I
2. Princiol Plave of Business ] 5 Mafing Address H"mll IU mll IIl | I Hi]
422 NE [yt Shet]
Sune Apt # otc Suite, Apt. #, etg, 05022005 Chg-NP CR2EG37 (10/03)
[, ) q'ate -// City & State 4. FE( Number T Apolied For
L Ah /‘ﬂ o/ gm 4 4. i 73-1684183 Nol Aprticatie |
Zin Touwrd ZID Ceunlry e f Sier 4 38.75 Addnicnal
3/‘, Va ! . 5. Cenificate cf Status Destad [D/Fee Required !
) L. Nan'w and Ac- _‘-::s_o.‘ u __Flegisiered Agent \ 7. Name and Addresa of Nuw Registered Anant ____“
| Name
| DEFILIE. FRANDLE . e
| 1020 NE !'92N0 TERRCE Street Addrass (P.O. Box Numier 15 Noi ACCastaing, !
i NORTH MIAMI BEACK, &I 33162 ‘ _ —_ !
City FL [ ZipCode !
8. The above namad enti.ty SUDN S a3 LAy o ?5'._1_' 1088 of changinn fts reg;..fur:c‘ nifice of reqist>rad agent. or both. in the State of Florida. | ain familiar w.m dnd aciant _'
' ihe wliiozi~ne of regictered agent. -.’j !
N I
} ng;ggxm m fAR2- DBI M?D.UE
SIGNATURE
Slgnature. typed or pnnied name of ragisiered ager and e if appkcadle, (NQTE: Regmsiered Agent sgnalré requred when rnstabng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, (] Added 1o Feas Florida Department of State
16, OFFICERS AND DIRCCTCGRS 11, ADDITIONS /7 HANGES TO OFFICERS AND DIRECTORS IN 10
TME PiD 7 Delete ITLE VP / D [J Change Guion
NAME DEFILIE, FRANDLEY L NAME a l4X) €
S Ge. o <
STREETARORESS | 1020 NE 152ND TERRACE STREET 10DRESS ; e ;f - mr-{ﬁ#-u?/ Suife o/
CITY-ST-21P NORTH MIAM! BEACH, FL 33182 CITY-ST-2P ”1/,, ﬂ, ani. Re_éﬁ /:-—Z._- 33/;2__.
TITLE VP/D o TILE vp/ D O Change  [E"@aiticn
NAME BAREFIELD, DCN A NAME )(
STAEET ADDRESS | 6649 EMERALD LAKE DRIVE —= Fr L}' v! °§ Ave / Ao Lo
arv-st2e | MIRAMAR, FL 33023 avsrze |/ BY pfm Z 3B/ Y
TME S0 Chtiers MLe V P/D O Changs  Ed-tdtition
NAME MAHER, CESSANN NAME V. e, \A{ ez n < K
STREST ADORESS | 6036 SW 27TH STREET —— ﬁ‘w i 544 S _,_5;4 Y
fn-st-2P | MIRAMAR, FL 33023 CIY Zi-2p pY A ,7,’”,, ‘. 3 3/4 &
TLE ETs Dalete TITLE (_1_ FD{,D [ thange  E3-#fdition
HAME BAREFIELD, STACEY HAME T ac k, Sen '_—‘; -
STREET A0ORESS | 6649 EMERALD LAKE DRIVE st oomess | o, S_F‘Ld T é_/.,_,; c,[
CIvY-SI-oP MIRAMAR FL 33023 CITY.ST.2IP é é N < 4
e CRIi [T Delete B va Dl change  CEF@ation
NAME FLYNN, KEEFE P NAME v 55,7
SIREETADDRESS | 910 NE 154TH STREET - . STRkETADUhtESdIBJS——-‘ N /za é
CITY-ST-21P MIAMI, FL 33162 CITY-ST-2P l\[dt +‘) M(ﬂ'ﬂ’h FL_ 3 Q /“’—7
Tme D Lotlere TILE \/ Ve / P ‘____ 7 A7 Chaage fign
Nawe RENE, CLAIR HAVE I hor 7 Cim g\’i )
STREET ADDRESS | 20810 NE 8TH COURT STREET ADORESS ‘pg 26 ISVd' ’2_71’4 _S“»/—;a
OTY-5T-2F | MIAMI, FL 33179 CIFY-81-21P t?z Caina ., Fl - 220232
12. I hereby cerlify that the information suppliea with this filing does not qualify for the exemption slated in Section 119.07{3)f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha nature shall have the same iegal effect ‘zs if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o executa thi 03 as reqlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
oweres

changed, or gn an attachment with a?dress, with ali other like g

"/ /fff Bx= 43

SIGNATURE: ___—— —2
sguafﬂne@nnnvsnonpmn‘rsn E O ER OR OIRECTOR l Date / Daynrne Priong #

- / /

~0



