FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4234 (2)

YOUTH WITH A MISSION, INC.

Prncipal Place of Business tMaiing Acldress

OO A

9000 §W 137 AVE PO BOX 9704T
SUITE 207 MIAMI FL 331970471
MIAMI FL 33186 us
us 3. Dale Incon:‘poraled or Qualified 3a. Date of Last Report
03/01/1991 05/01/1995
2. Principal Place of Business - 2a. Maiing Address 4. FE! Number Apphied For
21] 9000 SW_137th Ave. 26] 650253251 Not Applcaie
Suite, Apt. #, etc. Suite, ApL. #, etc. ) ) $8.75 Additional
[22] Suite 216 G 5. Certificate of Status Desired O Foo Raquired
Gity 8 Stat?. City & State 6. Elachon Campaign Financing $5.00 May Be
23] Miami, FL 28] Trust Fund Gonlribution . Addled 1o Fees
2p Counlry Zp Country B. This corporalion has hability for inlangible tax under s. 199.032,
24] 33186 25] USA (20 [30] Florida Statutes [T vos o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MORGAN, CHARLES 0., JR.
1300 NW 167TH ST
MIAMI FL 33169

81| Name

B2| Steet Address (P.O. Box Number is Not Acceptable)

a3

84| City

Bs | Zip Code

FL

famihar with, and accept the obligations of, Section 617.0503, Forida Statutes.

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _
S uriareire, byped O printed naim of reu<beedd et and Bl if gy i NOTE Fagpslirend Agor | Sgridlurg regied when rorislmng, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCrHANGES T OFf ICEFS AND DIRLCIORS IN 12

TITLE DP [JDELETE TUTIRLE []Change [ Addition

NAME ALLEGRETTQ, RICK 12 NAME

SIREET ADDRESS 10524 Sw 139TH AVE 13 SIREET AQDRESS

CITY-S1- 2 MIAME FL 14CITY-58- 21

TILE DST CJDELETE ZVTITLE CiChange L] Addition

NAME SINKE, ADRIAN 22 HAME

STREET ADDRESS 27257 Sw 121 CT 2 3 STREET AODRESS

CITY-S1. 219 HOMESTEAD FL 2 4CITY-ST-7IP

TTLE DV [JDELETE I1TIILE [JChange [ Addition

NAME LANDIS, WILLIAM A. 39 NAME

steer aooress | 336 GPO 33 STREET ADDRESS

CIlY-51-2P BRIDGETOWN BA 34 CITY-SF- 7P

TITLE [IDELETE 41THLE Ochange [ Addilion

NAME 4 2 NAME

SIREET ADDRESS 43 SIREET ADDRESS

CTY-5T- 7 44 CITY-5T-2P

it [IDELETE 51TIILE [JChangg [ Addition

NAME § 7 NAME

STREET ADDRESS 51 SIREET ADORESS

CIY-SI- 2P 54 CY-57-2P

TITLE [JOELETE 61 TITLE [dChange (] Addition

NAME EZ NAME

SIRELT ADDRESS 6 3 STREET ADCRESS

CirY-51-7F §4CTY-51-2IP

14. | da hereby certify that the information supphead with this filing is voluntarily furnished a

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changeq,

SIGNATURE: _

poration or the receiver or

daoes not qualfy for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
is true and accurale and that my signature shall have the same legal effect as if made under
rared to execute this report as raquired by Chapter 817, Florida Statutes; and that my name

OO L 3%W.25%T

G @’Nﬁ YPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Adrian Sinke O,/g,j?(,

Daytiru: Prooe 8

CR2EQ37 (12/95)




