2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001220

1. Entity Name

YOUTH AND FAMILY FOUNDATION OF FLORIDA, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90332 038 ****70.00

Principal Place of Business Malling Address

2728 PABLO AVENUE 2728 PABLO AVENUE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4211
us . s

s T  [RRRR A0S

.* " DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

.-

City & State ~ -~ - - _ . City & State 4, FEI Number Applied For
. 59-1696847 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
, 5. Certificate of Status Desired [E/ Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
| F“CHTER, MAHY D ree ress { x Nu i cceptable}
=798 PABLOAVE e e —_ = = =
TALLAHASSEE FL 32308 = e
wy FL p Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N /
‘ e 5/
SIGNATURE //AM\%W) M ‘),//f 12724 00
Slgnatur:I'{ed or prinH narna of regisre}ed agent and title if appiicable. (NOII'E‘ Registered Agent signature required whan reinstating) DATE
ja—
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 71 Deiete TITLE [] Change [ Addition
NAME DOMINIC CALABRO NAME
sTREET ADDRESS | 1114 THOMASVILLE RO STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-51-2IP
ThE 0 O peiste e (1 Chanpe (1 Addition
NAME FREGLEY, TERRENCE NAME
STREET ADoRESS | 41801 M. MERIDIAN RD. STREET ADDRESS
CITY-8T-2IP TAU_AHASSEE FL 32303 GITY-8T-2IP
TME B - O Delete TE O change T Acdition
nve | LINNAN, NANCY - NAME
sTaieT so0Ress 1P.0. BOX 196 N/A SIREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32302 CITY-S7-21P
Tm.E M ] Delete TITLE [ change ] Additien
NANE RICHTER, MARY D NAME
STREET ADDRESS | 9728 PABLO AVENUE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ) [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS |; N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1;2. I hereby cenlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporatian ar the receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

Wil REGARRD DR chter

§Gmm.r@mo TVPEDJbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-1

SIGNATURE:

Ve

5A /zoao

(s50)-G72 4324

Date

Daytme Phone #

MRI2°ENT7 fa/ao



