2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sts:p 04, 2007 8:00 am
ecretary of State

DOCUMENT # N04000000063

1. Entity Name
SOUTH FLORIDA YOUTH CLUB FOUNDATION, INC.

09-04-2007 90041 028 ****61.25

Principal Place of Business
12501 NW. 27TH AVE 5.
STE. 303

MIAMI, FL 33167

Mailing Address

12501 N.W. 27TH AVES.
STE. 303

MIAMI, FL 33167

R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
17501 N\ 2TAE S = 5=, 12557 Wul 214ve = T
Suite, Apt. #, etc. 4 go2, Suite, Apt. #-;m-_% oy 08212007  chg-NP CR2E037 (12/08)
City & State . A City & Sla‘te . 4. FE{ Number Applied For
It VL w2 FlA4. ey A . 58-2683206 Not Applicable
Zip Country Zip 7 Country . ] $8.75 Aqditionat
,‘_7)51 le'-l dsq ] e N (T 45 ,4 . 5. Certificate of Status Desired 43 Fee Raquirecll lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg.—
WATERS, STEVEN LAES [AriPER
12501 NW 27TH AVENUE S 303 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33167 le2] Suw 7! AveE.
Nt City . Zip Code
| Pempaske Pings , FL l 3302 %

8. The above named entity submits this staternent for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, iff the State of Florida. | am familiar with, and accept

abe.

(NOTE: Registered Agent signature required when reinstaing}

= /2% /07
7/ Fute

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

Due by September 14, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ABCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D 4 Delete TITLE [1 Change [ Addition
NAME WATERS, STEVEN NAME
STREET ADDRESS | 12501 NW 27 AVENUE S 303 STREET ADDRESS
CIvY-S1-21p MIAMY FL 33167 CITY-§7-20P
TMLE DC, ] Detele TILE [ Change [ Addition
NAME VAMPER, JAMES NAME
STREET ADDRESS | 521 SW 71 AVE STREET ADDAESS
CITY-51-ZiP PEMBROKE PINES, FL 33023 CITY-sT-2IP
THTLE D O Delete TITLE [ Change =[] Addition
NAME WALLS, MAURICE NAME
STREET ADDRESS | 12501 NW 27 AVENUE S 303 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33167 CITY-51-2IP
TALE O vetele TITLE DO change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2P
TTLE T Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certily ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; thal | am an officer or director
of tha corporalion or the receiver or lrusiee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

784487 BR77

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/re/07
I'd / Date




