FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000293 05-03-2004 91065 001 *#*761.25

1. Entity Namg
FLORIDA YOUTH FOUNDATION, INC.

Principal Place of Busingss Mailing Acdress
1109 W. GRANT ST. 1904 MASTERS WAY
PLANT CITY, FL 33566 US PLANT CITY, FL 33567  US

e L TR R BT

500 N ALEXANDER ST,

Suita, Apt. #, etc. Suite, Apl. #, elc. 04302004 Ohg-NP CR2EQ37 (1 0/03)

PURRTCIty A, | CTURICI B |55 =

é‘%gé—s‘ - COW{;[ ﬁ ) '%%ﬁ’btf —69% ' CouumrfS‘AI 5. Certificate of Status Desired a gi'zzlaf:;ﬁonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama ; -
HOWARD, HENRY Daxip H. GALLow Ay
1904 MASTERS WAY Straet Address {P.C. Box Mumber is Not Acceplable) '

PLANT CITY, FL 33567

506 N hepupens
™ Pt CIYy FL | *225¢3

8. The above named enity submits this statement for the pyjpose of changing,its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent. g
L.
s

SIGNATLIRE 4

. . Signature, lyped or printed name ol egistered agent and uilef applicable. (MOTE: Registered Agent signature required when remstating) - DATE

o Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to {
* . Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINLE P/D (¥ Dee TITLE Pm ﬂl’W s pUP.ECfUn_ Mange [J Addilion
NAME HOWARD, HENRY NAME PAV D M- CALLOWS
STREET ADCRESS | 1904 MASTERS WAY STREET ADDRESS 606 N A békﬁﬂhgl‘iﬁ"
omv-st-2p | PLANT CITY, FL 33567 - CITY-S1-29 FLAnT CoMy (5 3350
THLE viD : %mg THLE D] necAon- !thange [ Addilion
NAME JEANETTE, HOWARD NAME LisA GALLLWA Ay
STREET ADDRESS | 1109 W, GRANT ST, STREET ADDRESS 126§ E TivvBaeLANE ol
GTY-ST-2P ) PLANT CITY, FL 33566 s CITY-51-21P PLANT CHY B 32543
TITLE D ﬁ}ﬁem‘ TITLE o D ] ]Z,\'ff/rbyl/ : Mange ] addition -
NAME MALINOWSKI, ROBIN NAME mMamie ey
STREET ADDRESS ¢ 1109 W. GRANT ST STREET ADDRESS S6L N ALE¥AN e SV
orv-sT-2F | PLANT CITY, FL 33566 CITY-ST-2P PLANT CiHf B 33563
T (7 Delets me ! O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP i CITY-ST-21P
TITLE ] elete TITLE [ cChange  [J Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e [ pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2p CITY-ST-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same lagat effect as if made under oaih; thal | am an officer or director
of the carporation or the receiver or Irustee empowergd to epecute 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 addregs. withfajt othdf ike empowered.

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTEDRPAME OF SIGNING GFFICEN OR DIRECTOR Date Daytime Phone #




