FILED
2008 NOT-FOR-PROFIT CORPORATION | 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000010868 ecretary of State
1. Entity Name 04-16-2008 90039 032 ****g] .25
FAMILY HOME FOR YOUTH COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
3603 MARICOPA COURT 3603 MARICOPA COURT
RUSKIN, FL 33573 RUSKIN, Fl. 33573 B 0 0 250 4 3
T [ L TR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE|l Number Applied For
208407 Not Applicabio
Zp Country Zip Country 5. Cenrificate of Status Desired a gggsqmm'm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
ANDERSON, KENNETH
3503 MARICOPA COURT Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33573
City FL | Zip Cods

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agant, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnanre. Iyped o DN NAME of HQHINE] apBNt and L6 { appicabie. {NOTE: Regestarsd AQent Sgnanire raquined when remetating} DATE

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

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Detete T P/ b Ol change  [3Adaition
e o KENNETH ANdBRSON (D)
STREET ADDRESS smeeTaoiss | 3,03 mMCicoPA T
CIFY-S1-2P CAY-51-2p RUSKIN, FL 333573
TIILE OJ Detete me V] O Change  (Aadition
NAME NAME SHANNAN BuikkE ('f')
STREET ADDSESS smistaoness (o s’ 31 ST, SW
CTY-£T- 2P CITY-51-2P NAPLES . FL a4i17
e 7 Detete e ¥ Crange  [BGAddition
NAME NAME DAMIEL. WEITDEN BRUCH T
STREET ADDRESS _ SRETANESS | § 27 ROSEM ARY LMNE
CIYY-ST-2P CITY-S7-2P /\14 PL(S . =i 3 4,/0_3 - - - -
TME [ Datete 1ITLE Y i [ Change ﬂammon
NAME NAME DEMNISE cMcA
STREET ADDRESS . SREETADORESS | 772 50 WoohRBROOKE Cif2e L #'2,
CITY-ST-2P Cy-g1-2P MNAPLES  FL 3«04
TMe O petete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-IF CITY-57-ZP
MLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51- 2p CITY-5T-7P

12. | hereby centify that the information supplied with this filing does not quality for the exemptians contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receivey or trustes empefeered 10 axacute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmegt fvith an addresg/kith all othar like empowered.

SIGNATURE: /(Fuufﬂr ﬂﬂﬂs‘r&sw S:/‘t—/at ¥13-4L33-9/132

INTEL NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




