2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am

'ON Secretary of State

DOCUMENT # N05000008548

1. Enlity Name
FLORIDA YOUTH ATHLETIC ASSOCIATION, INC.

07-10-2008 90014 014 ****61.25

Principal Placa of Business

C/0 S. DAVIS & ASSOCIATES, P.A.
2521 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

Mailing Address

2521 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

(/0 S. DAVIS & ASSOCIATES, P.A.

40110087

TR AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, alc. Suile, Apt. #, elc. 07082008 Chg-NP CR2ZE037 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3388785 Nol Applicabls
Ze Country ) e ; Country 5.Cedificate of Status Desires (] $9:7 9 Additional
Fea'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
S DAVIS & ASSOCIATES PA
2521 HOLLYWOOD BLVD Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
1oy <
.!. l 4 ity FL l Zip Code

N ’- S lhe obligations of registered agent.

+ SIGNATURE

! !} The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

N Signatwa. typed or prinled name ol registared agent and itk i applicatia.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

: . Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
"o Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine PD : O Deete e [>) [@frange [ Asdition
NAME BENSON, STEPHEN H NAME AHeNsoN, STEPHAN H .
STREET ADDRESS | 4420 NW 15 STREET STREETADDRESS | Lp g > N () I sr
CITY-ST-ZIP LAUDERHILL, FL 333135621 CITY-SY-21P LAVDERHIL. . FL- 233¢ 3 S6Gal
e TO OJ Detete T v O Change [ Addition
NAME PEREZ, MARIO NAME
STREET ADDRESS | 4420 NW 15 STREET STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 333135621 CITY-51-2IP
ME csD [ Delete ML c,/ D RdChange (] Aodition
NAME STEARNS, ELLISON L IV NAME =¢ E , II
3 . = L
STREET ADDRESS | 4420 NW 15 STREET STREET ADDRESS STEA MS /5 ') onN
CITY-ST-2P LAUDERHILL, FL 333135621 CITY-ST-2P ‘zz U"‘ 2 EAIJH " /_-'{___ z 23t 3 sbal
TITLE D [ pelere TLE [J Change  [J Adeition
NAME HAYES, RONNY NAME
STREET ADDRESS | 4420 NW 15 STREET STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL 333135621 CITY-ST-ZIP .
TITLE D 3 Delete THLE S/ 0D Mhﬂnue [ Addition
HAME KINGKADE, CARL NAME A Aqdr
STREET ADDRESS | 4420 NW 15 STREET STREET ADDRESS “l"‘f 20 e e /Q s
om-st-2P | LAUDERHILL, FL 333135621 avsie | L AUgenMite., FL 33213 S6f
TImE D O Delere ms ve /D [ Change  E%,f%iion
NAME SALCEDA, MARIO NAME Mites soIve
STREET ADORESS | 4420 NW 15 STREET STREET ADDRESS 20 Aled [/ f?‘l’
arvstze | LAUDERHILL, FL 333135621 Y- 7-2p vachHi , Fi_. 23313 S6af

12, | hereby certify that the information supplieg with this fitin 3
indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all other like empaowsred.

does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it mada undser ath; that | am an officer or director
af tha corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7/7 fo9 (G5%)B76 - 23RY

SIGNATURE it W

SIGNATURE AND TYPED OR PRINTED NAME Wa OFFICER OR DIRECTOR '
st

Dare Daylime Phone ¥

GE8ecody W AHILForD



