2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 9/2/2008-90033-023-561.25-561.25

DOCUMENT # N05000010014 £
1. Entity Name ! L E D
CENTRAL FLORIDA LATINO YOUTH FOUNDATION, INC. 08 ¢
‘49
Principal Place of Business Mailing Agqress S e f i i. § 7
1422 PROVIDENCE BLVD P.0. BOX 6456 : Al agge Sepr I~ r It
DELTONA, FL 32725 DELTONA, FL 32725 g . SEL PLCRIDA
T A A
Suile, Apt. #, elc. Suite. Apt. #, atc. 08012008 Chg-NP CR2EQ37 (12/06)
City & Stale City & Slate 4. FEl Number Applied For
APPLIED FOR Not Apglicable
Zip Counry Zio Couniry 5. Centificate of Status Desved [ gz;asq Addiional
8. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
. Name ’
RCDRIGUEZ, JOSEPHINE M
1422 PROVIDENCE BLVD Street Address {P.O. Bax Number i$ Not Acceptable)
DELTONA, FL 32725
City FL ] Zip Code

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

the ghligations of d agend.

. T p [s)
SIGNATURE .8 - “l ’ 4 8(5 CB
.mimnmmﬁm-waqﬂmmuum (NOTE: Regaiana AQent ponsue isared - GATE
Filing Feq'is $81.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septimber 12, 2008 Trust Fund Contribution. ] Added to Fees Florida Dapartment of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nhE PRES ] Deluts TMLE O Change [ Acdilion
HAME ROCRIGUEZ, JOSEPHINE M RAME
STREET ADDRESS | 1422 PROVIDENCE BLVD STREET ADDRESS
ciTy-ST-27 DELTONA, FL 32725 CITY-SI-2P
e TREA 3 Delem THLE [ Change [ Addition
MAME MORALES, RINA NANE
STREET ADDRESS 1 1041 IRELAND DRIVE STREET ADORESS
CiTy-S1-op OELTONA, FL 32725 crY-§I- 28
HILE O petete TME O change [ agaition
NAME NAME
STREET AQDRESS STREET ADORESS
orY-SI.aP ony-st-zp
113 O petge TLE O Change [ Addition
KAME NAME
STREET ADORESS STREET ADOKESS
uy-Stap oY -Si-2
TIELE O Delete TILE O chengs [ Addition
MAME NAME \\J
SIREET ADDRESS STREET ADDRESS
ciry-st.2p CiTY-S1.2P
mE [ detee TITLE CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIrY-S1-2p CITY-S1-29
12. | hereby certify that the infarmation supplied wilh this liing coes nol quality for the exempticns contained in Chapter 119, Florida Statutes. ! further cenlfy that the information

indicated on this report or supglemental report is rue and accurate and that my signaiure shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation of tha recamer of trustee empowerad to execute thig repor! as reguired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, of on an atachywent an address, with alt other like empowerad.
SIGNATURE: Y — 157’05 4072217247




