FILED
2008 NOT LORSRCRIFSRT O™ TN Feb 27, 2006 8:00 am

DOCUMENT #N20113 Secretary of State
$. Entity Name 02-27-2006 90093 036 ****6]1.25
YOUTH GUIDANCE DONATION FUND OF iNDIAN RIVER
COUNTY, INC.
Principal Place of Businass Mailing Address
C/0 RITA DION PO BOX 121
1028 20TH PLACE C/0 RITA DION
VERQ BEACH, FL 32961 VERO BEACH, FL 32961
e AR WA ER LR R

Suite, Apt. #, etc. ] Suita, Apt. #, ate. 02162006 Chg-NP CR2E0D37 (11/05)

City & State City & State ‘ 4. FE| Number Applied For

65-0017325 : Not Appiicable
zZp Country Zp Courtry 5. Cortificate of Status Desired [ fg-;fqﬁm"a'
6. Neme and Address of Curment Reglstered Agent 7. Name and Addross of New Registered Agent
. - . Narms -
MCDONOQUGH, WAYNE R, ESQ
SALIBA & MCDONOUGH, PA Street Address (P.O. Box Number is Not Accaptable)
1901 25TH STREET
VERO BEACH, FL 32960
City FL [ Zip Code

_ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE

Slm.wu{mmmdwmlv’ﬂmiflwﬁubh. (mm:wwdwmwmﬂmlﬁm) ) 9&\TE R
Flling Foo Is $61.25 K 8. Eloction Campaign Financing - $5.00 May Be | . Makecheck payableto _
Due by May 1, 2006 - Trust Fund Col_l;ltributi?.n.' " [0 AgdedidFees Florida Department of State
10. . OFFICERS AND DIRECTORS ". ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TIMLE [ Change [ Addition
NAME DION, RITA NAME . .
STREET ADORESS | 1028 N A1A, APT. C-26 STREET ADDRESS
CITY-ST-20P INDIAN RIVER SHORES,, ory-S1-2P
TLE 1D [ Detete THLE [ Change [ Addilion
NAME SEXTON, CHRIS NAME
STREET ADDRESS | 8005 37TH STREET STREET ADDRESS
Y- S1-71P VERQ BEACH, FL 32966 CrY-ST-71P
e 0 Eele . § mE v [thange  acstion
NANE WYKOFF, LAURIE NN Tr vV any R""\g\"\
STREET ADDRESS | 1170 6TH AVE 1A : smeEraooress [ D eavimat Can NS e )
em-st-ze— | 'VERO BEACH, FL 32960 av-sie | Sdoachan, Bl 3365y
™E P O petete TLE [ change [ Addition
NAME DION, MICHELLE NAME
STREET ADDRESS | PO BOX 4101 STREET ADDRESS
CHY-ST-2IP VERO BEACH, FL 32964 Cny-sr-ap
e s Cheiate mEe < [JcChange [l Atftition
T COLLINS, KATHY NAME =ok i) HAck % e Loome
STREET ADDRESS | 341 WESTWARD CT smermaooress [ 0 Pes vt ed O Y
omv-stap | VERO BEAGH, FL 32063 oy-sT-zP \\ ern  Peady Fl 3013
TME VP | W2, TME O Crange: [ Aadition
NAME BARTH, PHIL ) NAME .SH (Fp v
STREET ADODRESS | 376 EUGENIA RD R . STREET ADDRESS, wal@ DfN&. B
cv-stap | VERO BEACH, FL 32963 Nevsw Koo el Y1 224000

12. 1 heraby certify that the information supplied with this filing does not quahfy lor the exemptions contained in Chepter 119, Florida Statutes. | further cartity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or onan anachmenl with an address, with all other like empowared

S|GNATURE>< }4«4\. Il 2 | | 9/ fb/ fﬂ ”“79 7‘70 ‘55‘4)

Mwmmmmm EHINING OFFICER OR DIRECTOR Caytime Phone #




