FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # N04000004549 04-15-2005 90224 001 ****6] 25

1. Entity Nama
COMMUNITY ADVOCATE FOR THE YOUTH AND TEEN, 04-15-2005 90224 002 *****8.75

INC.

Principal Flace of Buginess Mailing Address
1016 REVERE DRIVE 1016 REVERE DRIVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
RGN R RO READG AR
2. Principal Place of Business 3. Mailing Address i ki kA
20 N 1S HBO MWL Y

‘Slite, Apt. #, eic. Suite, Apt. #, elc. 01242005 Chg-NP CR2E37 (10/03)

City & State City & State. 4. umber Applied For
Mam. A mugm <8 6ﬂ 24598 ¢ Not Appiicable
3% o b S—- Cour;‘@-iyj 33 C)b S. C’ogz 5. Certficate of Status Desired m/_ ?:':esql’:rf:’mal

6. Name and Address of Current Reglistered Agm 7. Name and Address of New Registered Agent
T — P ——— —_—  —— - - - - Name J.. R - J —f . - —_— RPN
LEE, MITCHELL A . &ﬁ%’o Bo/? ferc,éf/ Vs D{S ' —-
treet ress x Number is Not ta
PENSACOLA. FL 32505 TV N Wt Wi
Ci - Zi d
A FL |58 ¢

8. The above named enmy submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florica. 1 am familiar with, and accept

SIGNATURE sl y_,//_ O

Signature Kped e printed name of registosed agent fﬁ tte it appficable, (NOTE: Registerad Agert signauie requised when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ peete e /0 Ol Change [ pddition
NAME LEE, MITCHELL A NAME Mitehetl A Lee
STREET ADDRESS | 1016 REVERE DRIVE STREEY ADDRESS | L{ Bt A AT st
oTv-sT-ZP | PENSACOLA, FL 32505 cv-st-2p fiam Bl 33003
L T B8 Dciere Time Vies - President - VAPAT [t Kl akilon
NAME DAVIS, DELIVIAN NAME el 530 Oaovembecet
STREET ADDRESS | 0016 REVERE DRIVE smeEr 00Ress 4201 Nl U st
cmv-sT-zP | PENSACOLA, FL 32505 e-s-2P - fAiann Fla 232055
e s e s Dhinecio DM CJ crange ] Addion
NAME SALTER, CHRISTEIA NAME CALN IN tee
smeer anoness | 4391 SANTA VILLA DRIVE sTReeT DRESS | kol A w1 SF
ONY-ST-IP | PAGE, FL 32671 LV-ST2P fheow)  Ela 23055
TIRE 3 Delete e T7/5 Clcrange  Pacdiion
NAME NAME Moo lee o
STREET ADURESS STREETADDRESS | 132 03w b LAY S
CiTY-81-21 CY-ST-2P Ml e K Yerwyl
ATLE [ Delete nME M/D ~ Dcramge e addiion
HAME NAME Deedra Robers “«-S
STREET ADDRESS STREET ADDRESS L2 BST Ay 17 o
CY-ST1-2P Ciry-ST-2P oA Locka p’(q‘ RF o5 -
TILE - O petete e S [ Change ;&d_dnion
NAME NAME wuheks, Hob erfs
STREET ADDRESS . STREETADDRESS | 44— we— {70 5+
CITY-ST-21P ar-st-zp | o .Oi z_/;/c,u/\:q. ) F3os

12. | hereby certify that the information supplied with this filing coes not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature I have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to cute PR (R13 Chapter 617, Horida Statules: and that my name appears i) Block 10 of Block 11 if
changed, or on an attachrment with an address, with ‘ e
- £ A 2 /
SIGNATURE: G/

L L

SIGHATURE AND TYPED A PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Da'yﬂ'mﬁvmel




