FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gﬂ;’mﬁdENT #N28703 03-14-2006 90027 033 ****70.00
AUBURN AVENUE YOUTH PROGRAM, INC.
Principal Place of Business Mailing Address ’ ’ uyv~ -
625 AUBURN CIRCLE WEST 625 AUBURN CIRCLE WEST O By
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 )
- — MG R RRERAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2421317 Mot Applicable
Zp Country op Country 5. Certificate of Status Desired ‘B/ Ei'gfq :\inr:;tionai
4. Name and Addreas of Current Registered Agent 7. Namae and Address of New Reglstsred Agent
Name
FRYER, KATHY

GLS puBLE™ CARCLE WEST | sreetAddress (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entily submits (his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m A KA'T-\-\"{; .'P?-\l"Fﬁ. 2L . \0.06
Signatune, Iyped or'f:‘rﬁ:ad wpex regisiered agent and bde f applicabla. {NOTE: Registeract Agant tignature required when reingiating) DATE
Flling F”ig $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by Mé"y 1, 2006 Trust Fund Contributior. O Added to Faes Flerida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - O pelete TTLE {JcChange [ Adgilion
NAME ANDOREWS, GEORGE NAME
STREET ADDRESS | 3900 JOG RD STREET ADDAESS
cY-S1-ap BOCA RATON, FL 33434 CHAY-ST-2P
nnE D ; O cetete e [ thange [ Adoition
RAME KERM, KEITH D NAME
STREET ADDRESS | 50 SE 4 AVENUE STREET ADDRESS
CIFY-S1-2P DELRAY BEACH, FL. 33483 CITY-St-2P
e D i O pelete ME [Change [ Acdition
NAME SCHROEDER, LARRY NAME
STREET ADDRESS | 300 ATLANTIC AVENUE STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33444 CTY-ST-0P
TLE 7 pelere e (Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 ciry-5t-2p
nmEe L1 Delete ME {0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P cry-51-29
e O pelete TIME Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1- 2P CIFY-57-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rrade under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered o execute this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with gn address, with all other like empowered.

SIGNATURE: Vatuy 35 3 .A0.06 Sbl-26L-0

SIGNATURE AND TYPED OR NAME OF MIONING OFFICER OR DIRECTOR Dat Daytime Phona »




