2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2008 8:00 am

DOCUMENT # N07000005350

1. Entity Name
WAKULLA COUNTY COALITION FOR YOUTH, INC.

Secretary of State

08-26-2008 90001 043 ****g] 25

Principal Place of Business
69 ARRAN ROAD
CRAWFORDVILLE, £1 32327

Mailing Address
POST OFFICE BOX 100
CRAWFORDVILLE, FI. 32326
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant
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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 Fiorida. | am familiar with, and accept

the obligationgypf registered agent.
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(NOTE: Registared Agent signature requined when reinstating) l

DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

Make check payable to-
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D 0 Detete THLE [ Change [ Addition
NAME CAMPBELL, BRENDA G NAME )

STREET ADDRESS | 34 CONNIE DRIVE STREET ADDRESS

CHTY-ST-2IP CRAWFORDVILLE, FL 32327 CIY-ST-2P

FITLE D ' 1 Delate TITLE [ Change [ Addition
NAME HARVEY, DAVID NAME

STREET ADDRESS | 15 OAK STREET STREET ADDRESS

CY-ST-2IF CRAWFORDVILLE, FL. 32327 CTY-ST-2P

TILE D [ pelete TILE [ Change {7 Addition
HAME MILLER, DAVID NAME

STREEF ADDRESS | POST OFFICE BOX 100 STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32326 CITY-ST-ZIP

THLE [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [ Delete THLE ) Change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CTY-ST-219

TME [3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP e
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