: 20!|3§7NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42340

1. Entity Narme

YOUTH WITH A MISSION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90029 050 ****g] 25

4444 FRPAKABNE
BHPEQTX 7094 B

4444 DFRPAKABNE
HPEITX79904 B

NI IRRGROERGARIR AT

2. Principal Place of Business 3. Mailing Address
20131 Frqy Roao Ho WEST P.0- Box 3000
Suite, Apt. #, et¢. Suita, Apt. #, etc. 03132005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
L DALE , TExXAS Do s, T 3571 65-0253251 — [ Not Agplicatle-
Zip : Country Zip Country - el $8.75 Additionat
~15771 S A L S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES O., JR.

1300 NW167TH ST
MIAMI, FL 33169

Street Address (P.C. Box Numbaer is Mot Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatwe, Iyped or printed name of regisierad agent and hile il appiicabie. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IETE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme DP O peleta I TINE DY [A Change [ Addition
NAME ALLEGRETTO, RICK NAME Ricw AULEE “e" o

STREET ADDRESS | 7131 SAN MARING DRIVE smeeTsooRess | 20 130 P RaL Te W

CITY-ST-ZIP EL PASO, TX 79912 CITY-ST-2P L IiNDALE, TF 15771

THLE DV O velete TITLE [Jchange [ Addition
NAME LANDIS, WILLIAM A, NAME
. STREET annRgss | PO BOX 198 READING L. STREET ADDRESS | _ _ o

CITY-ST-2P MONTEGO BAY, JAMAICA, stjames ciry-§1-2P

e D . O elete TIFLE r ﬂ Change [ Addition
NAME ALLEGRETTO, JOHN NAME Jord AuegreTTo

SEET ADDRESS | 6812 TOLUCA DRIVE I STREETABORESS | J o702 MEADow CREST

CITY-$T-2P EL PASO, TX 79912 CITY-ST-2P HNDALE TX 187171

Mme D O oelete TME I Crange (T Addition
NAME MAIFIELD, MARYBETH NAME

STREET ADDRESS | 4444 EDGAR PARK AVE STREET ADORESS

CITY-ST-2P EL PASO, TX 79904 CITY-ST- 2P

Tme (3 Defete TIE O chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2P

TITE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

%%W Jotrt ALiScesro B 14-0

703 §€2 9139

SIGNATURE AND TYPED OR WNAME OF SIGNI

OFFi

ORDIRECTOR

Date

Dayume Prore #




