SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE GN OR BEFORE 00/30/68: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONF@I_ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL_ REPORY Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000778 (2)
YOUTH AND FAMILY DEVELOPMENTAL CORE, INC.

Principal Place of Buslness

Mailing Address

FILED
Oct 16 1998 8:00am
Secretary of State

AR RO AR AU

GAPITAL BANK BUILDING CAPITAL BANK BUILDING 3. Date Incorparated or Qualified
3550 BISCAYNE BLVD.. STE. 501 3550 BISCAYNE BLVD.. STE. 501 12/14/1992
MIAMI FL 33137 MIAMI FL 33137 4 FEl Number Applind For
6503684836 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Desired m 58.75 Additional
m E] Fea Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a —2_;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. I8 this nonprofit corporation & homeawnerp association?
;ﬂ m Yos L.INo
Zip Country Zlp Country 8. This corporation owes or has paid tha cufent year Intangible
m ~2—5—| ;9-' m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81 Name : -
o s o) , Loriuzod
JOHNSON, LORENZO 82] “Strest Address (P.O. Bf;:r:umbar s Not Acceplabie)_, 240
CAPITAL BANK BUILDING - 1444 <. BIvD
Aoy o ST o0t SAzwe__fla . 3313 %
' 84 City FLL 85| Zip Code

office or registered agent, or both, in the Siale of Fiorida. Such cha
aganl. | am farbiliar with, and accept the obligations of, eection 617.0503, Florida Statutes.

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of chahging its registered
o was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signafure. typed or printad name of registered agenl and tille if applicable. {NOTE: Reglelered Agenl signaiure required when relnstaling) DAYTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g

TE D [ oekte TATILE - change [ Additon |10,

::::ETADDRESS w&osgk#gg?fvg SUITE 501 :j:::EEETADDRESS 4y y Psc. Blud 4o 'é
- ' . m

crvstze_ |MIAMI FL 33137 14CITvST2IP Mana Cia. 33132 &

TinE D [ oeLeTE 21TITLE [ change [ additon |©

NAME JOHNSON, LORENZO JR 22 NAME

streeT AoRess | 2388 NW 180 TERR 23 STREET ADDRESS

crvstze |MIAMI FL 33056 24 CITVST2IP

e D { ] oerete 3ATINE Change || Addition

NAME CLARK, SHARON 3.2 NAME R b et bt

STREETADORESS (B3 12 SW 24 ST 3.3 STREET ADDRESS =~ 30150

CITY-ST2IP MIRAMAR FL 33023 34 CITY-ST-2IP #9ah], oh ﬂ

TITLE ("] oELete 4ATITLE D ange ‘Addition

HAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS J é

CITY.STZP 44 CITY.ST-2IP

TITEE [ ] oeLeTe BATITLE " Tohange [ Addition

NAME 52 NAME

STREET ADDRESS £.3 STREET ADIRESS

CTY.STZP B4 CITY.STZP

TLE [_] peLere 8 TITLE [change [ Agdiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CITYSTZP B4 CITY-ST-2IP

indicated on this annual repont op-gup
an officer or director of the co
in Block 12 or Block 13 If cha

SIGNATURE: ‘

14. T hereby ceriify that the Information sugFlied with this filing doas not qualify for the exemptlon stated in section 119.07(13}0). Florida Statutes.  further certify that the informatlon
esmental annual report is true and accurate and thal my slgnature shall have

ion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appegrs
, or on an ith an address. F? oB
Sept 25149 573793
7

he same lagal effect as If made under oath; that | am

WENATURE AND TYPED OR PRINTED NAME OF BWNING OFFIZER DR DIRECTOR

Diale Deytime Phons #



