2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 29, 2005 8:00 am

DOCUMENT # N04000001329 Secretary of State

1. Entity Name 3O K
YOUNG PROFESSIONALS INC. 07-29-2003 90015 012 *61.23

Principal Place of Business Mailing Address
6840 DABNEY STREET 6840 DABNEY STREET i
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e s e [ TR
1280010 )u\\fel’f)\‘h.[ Trive
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-NP CR2E037 (10/03
210 - Stie ; oros)
City & State City & State 4. FEi N_u_mbe! Applied For
ok Myers, FL (D= 12515 % Not Applicable
Zip Country Zip Country » ) $3.75 Additional
) 5. Certificate of Status Desired 0 !
32907 |Onited States
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & . . \
SINCLAIR, J. DANIEL 5MC\L\\(, ‘5 Mk|l€
6840 DABNEY STREET Street Address (R.O._Box Number is Not Acceptable)
FORT MYERS, FL 33912 2900 DLMVG(‘_“D\‘\‘\J “Drive
Saate 210
ity Zip Code
Tork Myers FL |

se of changing its registered office or registered adent or both, in the Stale of Florida, }am 1arru||ar wnh and accept

0 /Oaﬂ f&/ g\MééM 7//7/%1

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

Slgnalmpf{md nameWgenl and title if applicable. (NOTE: Ragistered Agant signature required when reinstating)

Filing Feé is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by Seﬁtember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O petete LE b AThenge [ Addition
Nawe SINCLAIR, DAN NAME Swclar , Dan
STREET ADDRESS | 6480 DABNEY STREET STREET ADDRESS Lo?>4o DOb"‘-“‘-"i
omY-st-77 | FORT MYERS, FL 33912 CiTY-5T-2P IroH* Myers, FL —55q\7_
TE D O Delete e Etthange [ Addition
NAME ROBERTS, DAVE NAME Robeﬁs Dave > PRy, # 233
STREET ADDRESS | 6549 KESTREL CIRCLE STREET ADDRESS. [ 00 - 29 Dawiel> Py
orv-s-2 | FORT MYERS, FL 33912 OM-ST2 | Ford Myers, FL. 33912
TLE D & Betete e © S Ol change  [F*dition
NAVE HANSON, BRANDI NAME saucloir, imeerly
STREET ADDRESS | YP NAPLES, PO BOX 118036 sTreeT ADRESS | ((BAO ToaloNey St
CITY-57-2P NAPLES, FL 34108 CITY-ST-2IP ‘-;or 1 )(\\1 ers, L BB0(2
TITLE D [T Beete TILE [ Change  [SF&ddition
HAME MUSELMAN, KELLEY NAME ‘R.vem M he Or.
STREET ADDRESS | YP LEE COUNTY, 6900 DANIELS PARKWAY, A-12 STREET ADDRESS | . 0. E‘;ox 7%
cry-sT-zf | FORT MYERS, FL 33912 CITY-ST-2P F=terg, EL 3328
TITLE D & Bolete TMLE D i [ Change [ Addition
NAVE CIOCCHETTI, MIKE NAME gort, Thomas
STREET ADDRESS | YP DAYTONA, 444 SEABREEZE BOULEVARD, # 800 STREET ADDRESS & Aq\ﬂ? L\“ le River Lakle—
onv-sT-2p | DAYTONA BEACH, FL 32115 CITY-s1-2¢ FOH- Muers L 23905
TILE O Delete ME [ Change  [-#tdiion
NAME NAME \V@Mdkl‘?, Wi \-e, L A
STREET ADDRESS STREETADCRESS | {p | Z.2-3 Frin i P i v
svs | eory Myers, L B3N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execy#E 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 an address, with al! o #e ernpowered.

SIGNATURE: S /Lw'e/ Q’IC/M 229 el (979 YE1-YE/)

SIGNATURERRD TYPED %’en.ﬂfsu NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




