PR | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # N04000005210 03-22-2005 90015 004 ****6] 25
1. Entity Name
YOUTH DEVELOPMENT FOUNDATION OF AMERICA INC.
Principal Place of Busingss Mailing Address . :
4476 WESTOVER DR 4476 WESTOVER DR o e m e mm T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ' - L
e - AR AR M

Suite, Apt. #. etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)

City & State - C - City & State - 4. FE! Number Appiied For

) 520 _l I‘cﬂ% Not Applicable
& Country Zp Country 5. Certificate of Status Desired . ?g'gfql’:f;ﬂﬂmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name o
KIRKLAND, ANGELA
4476 WESTOVER DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASS_EE, FL 32303
© Tl e . Ty - FL l 7o Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tda if epplicabie. {NOTE: Registersd Agent signature requited when teinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 3 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 oelete e O change [ Addtion |_
RAME KIRKLAND, KENNETH NAME : - - 7 :
STREET ADDRESS { 317 BARBOURVILLE DR STREET ADDRESS
CTY-57-2tP TALLAHASSEE, FL 32301 . CIy-57-2P
TITLE T - . [ pelete TITLE [ Change [ Addition
NAME HANNAH, FAWN NAME
STREET ADDRESS | 803 BAHAMA DR STREET ADDRESS
CITY-$1-2IP TALLAHASSEE, FL 32305 Cimy-53-2P _
TITLE ) O Detete TITLE : - [ Change [ Addition
NAME | KIRKLAND, ANGELA NAME
SIREET ADDRESS | 44786 WESTOVER DR STREET ADORESS
ciy-ST-2P TALLAHASSEE, FL 32303 CIY-57-21P
TITLE 3 celete TITLE [ Change {7 Addition
NAME : . )  NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-57-21
TIE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS ~
CITY-ST-2(P CITY-$T-2P
TITLE O pelete WITe [ Change [T Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
| eny-sae -~ ~— . - ————— ) emrsre

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemnental report is true and accurate and ihat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addregs,Jwith all other like empowered.

SIGNATURE: (=AY 5;/ g-0C Qeo-4203553

IGNATURE AND TYP) RINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




