FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O e B ot Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000001220 (2)
YOUTH AND FAMILY FOUNDATION OF FLORIDA, INC.

0 0O R

Principal Place of Businoss Mailing Address
2728 PABLO AVENUE 2729 PABLO AVEME 3. Date Incorporated or Qualified
Lgl.WﬂSSEE FL 32308 TASI.I.AHASSEE FL 32308 ;’O
u
4. FEt Number Applied For
591696847 Not Applicable
2. Principal Pl f Busi . Mailing Ad
ncipal Place of Businose 2a. Malling Address 5. Certificate of Status Desired i $8.75 addilional
[-2—1-' 26 Fae Required
Suite, Apt. #. etc. Sulte, Apt. 4, alc. 8. Elsction Campalgn Financing $5.00 May Be
22 27| Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners association?
E‘ ?5—1 CvYes Ono
Zip Country Zip Country 8. This corporation owes or hag paid the current year Ilinﬁgﬁlb!a
24 ;l l;] 30 Personal Property Tax due June 30, O ves No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglatered Agent
81| Name
NEDELKOF » RICHARD 82( Street Address (P.0. Box Number is Not Acceptable)
2728-PAMMO-AVENUE ~Pablo
TALLAHASSEE FL 32308 1)
84| City FL Jus Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent lor the purpose of changing its registered
office or registsred agent, or both, in the State of Fiorida. Such changae was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nams of registersd agen and tite ¥ apphcable (MOTE: Ragistarsd Agent signalure recusired when reinstating) DATE
2. OFFICERS AND DIRECTORS 19, ADDMIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i [1] [ oeLeTe 11TILE [Jcherge L] Additien
NAME DOMINIC CALABRO 1.2 HAME
smeevanoress | 1914 THOMASVILLE RD 1.3 STREET ADDRESS
OIFY-ST-2P TALLAHASSEE FL 14 CITY-5T-2ZIP
TILE D LI oELeTe 21TNLE CJchange T Addition
HAME FREGLEY, TERRENCE 22 NAME
sreerapokess | 1801 N. MERIDIAN RD. 273 $TREET ADDRESS
| arv-si-2e TALLAHASSEE FL 32303 2.4CHY - ST- 29 :
TiME D LJ DELETE 31TLE OO change [T Addiition
NAME LINNAN, NANCY 3.2 NAME
sreevaooress | P.O. BOX 180 N/A 3.3 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32302 34, CITV-51-21P
ME M LI DeCEvE 41 TILE [T Change [ Addition
NAME NEDELKOFF, RICHARD 4.2 NAME
streer aoomess | 2728 PABLO AVENUE 4.3 STREET ADDRESS
OTY-S1-29 TALLAHASSEE FL 4ACITY-ST- 7P
LE LI DELETE 51 TILE [ ] change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S7-2P 5.4 CITY- §T- 2P
THLE L1 DELETE 61 7ITLE T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 6.4 CITY-5T-29
14. [ hereby certify that 1he Information supplied with this filing does not qualify f

he exar?ﬁtion stated In Section 118.07(3)(1), Florida Statuites. | further certify that the information
rate end that my signature shall have the same legal eflect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true an
execute this rapor as required by Chapter 617, Floride Statutes; and that my name appears In

officer or director of the corporation of the recelver potrust my
Block 12 or Block 13 if changed, or on an atta

dla) B g5p-%8-¥3%4

SIGNATURE:

g Ty —— et e — VY Tm—— —

CRZEC37 (1097)



