2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noso16

1. Entity Namao

PEOPLE FOR DRUG FREE YOUTH, INC,

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90068 024 ****g1 .25

us

Principal Place ol Business

1431 S DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1431 S DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VTR

Suile, Apl. #, olc.

Suilo, Apl. #, elc

WALKER, KAYE
2428 S. GLENCOE RD
NEW SMYRNA BEACH FL 32168-.

1st MOORE CR2E037 (10/08)
City & State City & Sate” - 4. FE! Numbser __|Applicd For
59-2455801 Not Applicable
pd Count Zi i
P ountry P Couniry 5. Certificale of Slalus Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aaaress (P.O. Box Number 1s Nol Acceplabic)

Cily

Zip Code

FL

SIGNATURE

8. The above named enlity subrmits
the obligations of rogislered agédnl.

.lhis stalement for the-purpose of changing ils registered office or regislerad agent, or both, in the State ol Florida. | am familiar with. and accepl

Slgnature, typeo o Trinted narme ol registersy agont anc ke 4 appheaglo

(MOTE: Registered Agent Signziung reguired when remnslaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribulion.

Due By May 1, 2007

$5.00 May Be
Added to Fees

.- Make Check Payable to.
.. Florida Department of State -

b
Q/TDYADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANC DIRECTCRS .~ .

i ) 01 Delete me OV JaXe o JH D change 3 Addition

A OTTO, BOB e 03¢ 8ewlak Dr

SINEITADDRESS | 1400 N. DIXIE FREEWAY SHIE] ADDHESS —ﬁﬁ*'/:-dde Wwatdev ’}: I S & | F—
CORTSIIPT TNEW SMYRNABEACHFL32168 — — 7 T favsiw T T

me S - O telete e DixveTer Ol change (] Aadition

NAME LICHTER, JUDITH NAME ayn T his— 4{\/‘ i € nad Ke v

SIREFTADDRESS | 826 NAVIGATORS WAY STETADDRSS |} 2.3 F Bew fd-\n Dy

GIY-S1-/F | EDGEWATER FL 32141 CIN-57-2IP E,clqewa_fﬁ?.-\r‘ .;—'//‘__.;51/5}..

e T [T Delese e Viaes Pres i den/T Clchange  [J Addilion

NAME CILICCH, KIM NAME Kaye Wae 1Kav

SIRFLTADDRIESS | 702 FOX TRL. CT SIREET ADDRESS 074 qé’ . ‘6’5“ ane P ( )

GNY-ST-2F | NEW SMYRNA BEACH FL 32168 NSt | Al ) SN P o dBeael -] 33 LLE

i Pf,Cs (a ew's O Detele i b L\rd e/‘f-é Y- « [0 Change [ Addilion

NAMI. Linde Troman NAME Vm Lo so_hi &

SINETADDRESS | G aff MiS] Bd Lan & STREET ADDREFSS D! ﬁa ~ 17 b%

CHY- 5T 7 o T @va,nc}e_/ F/ 3227 juvsw o K YT , = | 72 74 9

e Se v-aT:A_' - & 5 [ pelele IIWE - B = [ Change  [CJ Addilion

HAM Covnie= & -y NAME

SIFMITADDUSS | fo'ad | Crood uwin /‘h/c,,..‘__ $IRICT ADDRESS

CIY- S5-I New Swmyvna ga h . f—/ 2/ 4? CAY-ST- 2P e g

e O ceclow "6 0 7 1 Delete unr / " cnange [ Addilion

HAME Crxathe 5 & < NAME

siiraoness | Ao W D uwss T L‘ 7‘73;/4%’ " SIFET ADDRESS

CITY-8T-20P Me w Sim Jrn f\_/ﬁeab & . ClrY-$1- AP

12. ) hereby cem‘lx
ingdicated on i

SIGNATURE: g‘l{wﬁ, !

that the inforndation supplied with this filing does nol qualiy lor the exemptions conlained in Section 119, Florida Stalutes, | further certify that the informalion
is reporl or supplemental report is true and accurate and thal my signalure shall have Lhe same fegal ofloct as if made under oalh: thal | am an officer or director
of the corporation or the receiver or trustce empowered [0 execule this reporl as required by Chapier 617, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an aitachment with an address, with all other like empowerad.

"Kﬂu\) e bUa./ H(f/\“

HI7DT  Fge-43a3-T2Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER LR DIRECTOR

Pate / Daytrme Phone &



