FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State

PngNl;{nl:AENT # N05000012880 04-10-2006 90329 026 ****41 25
YOUNG ARTISTS AWARDS, INC.
Principal Place of Business Mailing Address
1029 SE 20TH AVENUE 1029 SE 20TH AVENUE 50010351
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ‘
e s 1 G O
Suite, Apt, #, etc. Suile, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number ) Apptied For
57-{2312371 Not Appiicable
Zip Gountry &p Country 5. Certificate of Status Desired [ ?g-;’esq Addltional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOREN, KATHERINE
1029 SE 20TH AVENUE . Street Address (P.O. Box Number is Not Acceplabls)

CAPE CORAL, FL 33990

City FL 1 Zip Code

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

SIGNATURE

Signature. typed o prmled name ol regisiered agen! and 1ie it apphcable (NOTE Heqgisteteq Agent SigNature fequEed whan rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete THLE D {0 Change Eﬁdition
HAME DEBOLT, CHRISTINE NAME WOZAK, NATALE
SPREET ADpAESS | 366 MELODY COURT sweeraooniss | @1 TQ CHATHAM STREET
om-st-2f | FORT MYERS, FL 33916 eiTy-§1- 0P FORT MYERS, FL 32907
e vD Ol Dette ME D Qe [Podition
HAME SICILIA, JUDY NAME HOLZINGER, CONNIE
STREET ADDRESS | 1560 MATTHEW DRIVE, SUITE F STREEF ADORESS 22 WINE WooD T
or-st-72 | FORT MYERS, FL 33907 CTY-S1. 7P FORT MYERS, FL. 232419 7
TIHE 5D O3 Detete TME o {21 Change dition
RAME FAYE, SHAREN RAME N(LLES, ANNETTE
SIREET ADORESS | 5706 SANDPIPER PLACE STREET ADORESS 2122 sg 7 sTReEET
crv-st.2p | FORT MYERS, FL 33919 CITY - 5T- 2P CAPE copfl, FL. 239D
it e 13 Detete TRLE 5) Ol Crange B Aadiion
NAME GLOGER, HELENE NAME Rie=my, KHCRDA
STREET ADDAESS | 1927 SE 37TH TERRACE STREET ADDAESS WSy wWwooDwing €V
arv-s1.2¢ | CAPE CORAL, FL 33990 CiTY-S7-2P Foryr MYERS , FL. 23419
inE D O veite e v 1 Crange  [fciion
NAME BOREN, KATHERINE RAME TRACH , SvE

2 n ET

SREET ADDRESS | 1029 SE 20TH AVENUE STREET ADDRESS 1K1 SE 35“' STRE
arv-stzp | CAPE CORAL, FL. 33990 CIFY-ST-2P CAPE CorAL, £L. 3290y
TLE O delete TITLE D _ Dcrange  [adiion
NAME HAME WEINER JuDy
STREET ADDRESS STREET ADDRESS wAIY Sud o) @,""‘ STREELET
CITY-S3- 2P cry-§1-2F CAPE cOoRB L Fl. 33914

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmen; with an address, with all other like empowered.

. AR -
SIGNATURE:;%/A K KRATRERINE ROREN "féaé/oe STAY~-A9422\

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




