_ FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NG5000001811 05-03-2006 90249 039 ****51 25

1. Entity Name
NEIGHBORHCOD YOUTH GROUP, INC.

Principal Place of Business Mailing Address ’ i
65600 NW 8 AVE 6600 NW 8 AVE 80034862
MIAMI, FL 33150 MIAMI, FL 33150 _
T e PRI
- _ 860 NwW 74 ST, 860 NW 74 ST.
Sulte, Apt. #. etc. Suite, Apt. #, etc. 05012008  chg-NP CR2ED37 (4/06)_
City & State ity & State 4. FEI Number Applied For
: MIAMI M-C[%MS-’E 27-0072985 . Not Applicable
Zip 33150 %Jusntg 3 gql 50 chr};‘ry 5. Certilicate of Status Desired O gfe-zg lﬁg:;“[’“al
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
COVERSON, TL
9999 NE 2 AVE STE 218 Street Address (P.0. Box Number is Not Acceptable)
MIAMI SHORES, FL
City FL | Zip Code

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

SIGNATURE
Slpnalure, typed o printed name of registerad agant and title it applicable, {NOTE: Registared Agent signalue required when reinstating) DATE
T 'Filing Fee is $61.25~ - 9. Election Campaign Financing $5.00~MaiyiBe
Due by May 1, 2006 Trust Fund Gantribution. 0 Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OF?ICEHS AND DIHECTOR% th 10
TILE DP [ pelets TILE DS [ Chenge  PPXadition
NAME DAVIS, SHONDA NAME RUTHIA BUTLER
STREET ADDRESS | 6600 NW 8 AVE SIREETADORESS | 1120 NW 49 STREET
CITY-ST-2IP MIAMI, FL 33150 ciry-s1-71P MITAMT, FIL. 33127
e DS Xoeizte T ’ Ol Change [ Addition
NAME WILLIAMS, DEMITA NAME
STREET ADDRESS | 970 W 8 ST-G STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZIP
TITE 1| DT [ Delete TILE O Change ] Addition
NAME WILLIAMS, TERRENCE } NAME
STREET ADORESS | 1970 NW 5 PL STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33136 CITY-ST-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME O oelete TIME O Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2i7
TE (] oetets TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-20 . CITY-ST-2IP

12. | hereby ceriiiy_'lhat the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 2 er like empowered.
286
s/0r /06 299 0761
7

0 NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: __x¢/2%c

SINATURE AND TYPED OR PR

Daytime Phone #




