2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26541 Apr 01, 2002 8:00 am
- Enyhame ecretary of State

YOUTH DEVELOPMENT FOUNDATION, INC. 04-01-2002 90011 031 ****61.25
Principal Place of Business Mailing Address
61 N. PINEAPPLE AVE. 20 § ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34236
us
2. Principal Place of Business 3. Mailing Address “ll"lll I‘l |||||| || I “ || I I'I |I“" | I|l|||“ I|||\ ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEl Number Applied For
650072626 Not Applicabla
Zip Country Zio Couniry O $8.75 Additional

5. Certificate of Status Desired

Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iGR'MEs MICHELE B Street Address (P.C. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34238
) City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, ar both, in the slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S 561 25 Trust Fund Contribution. G Added ts Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD [ pelete TITLE [ Change [ Addition
NAME O'NEILL, NANCY NAME
sTREET apnress | 4581 HIGEL AVENUE STREET ADDRESS
orv-s-ze |SARASOTA FL 34242 | ciTy-5T-2IP
TILE 1VPD [ Delete TLE O Change [ Addition
NAME GRIMES, MICHELE NAME
STREET ADDRESS | 200 S. ORANGE AVE. STREET ADDRESS
ory-s1-2p - FSARASOTA FL 34236 CITY- ST-2iP
TMLE TD “ I Delete - ] e - . O change [ Addition
NAME WEBSTER, GALL 5 NAME
sReeT ApoREsS | 38 LAS BRISAS WAY STREET ADDRESS
om-sT-2P  |NAPLES FL 33983 CITY-ST-ZIF
e sD [ Defete IR [ Change [ Addition
NAME TROUTMAN, ELIZABETH ] NaME
sTReer A00RESS | 723 QAKVIEW DRIVE STREET ADDRESS
omv-sT-2¢ | BRADENTON FL 34210 €InY-$1-2P
TITLE [ pelete TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [] Change [ Addilion
NAME [ HamME
STREET ADDRESS | STREET ADDRESS
CIy-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this repert er 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 corporation or the receiver or trustas empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with g olhe ke empowered.

SIGNATURE: WAL T UANIZED 5[9/ /oa fam\jkﬂ: 4300

SIGNATURE AND TYPED OR FR’fNTED NAME OF SIGNINQ CFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E037 (9/01)



