2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N94000001220

1, Entity Name
YOUTH AND FAMILY FOUNDATION OF FLORIDA, INC.

05-01-2006 90431 045 ****61.25

Principal Place of Business

2850 PABLO AVENUE

Mailing Address
2850 PABLO AVENUE

- 50018380

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S e UGN A

Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied th

59-3287164 Not Applicable
7 - —
P Couniry Zip Country 5. Certificate of Status Desired a ?g.;fqmmcnal
6. Name and Address of Current Registered Agsnt 7. Namo and Address of New Reglstered Agent
Name

RICHTER, MARY D
2850 PABLO AVE
TALLAHASSEE, FL 32308

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Slgnalture. typed o printed name of regsstered agent and titte ¥ appicabls {NOTE: Registarad Agent zigratLre requirsd whan rengtatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Coentribation, Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TME O change 7 Addition
NAME BARNETT, RICHARD NAME
STREET ADDRESS | 225 S ADAMS ST STREEY ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 . CITY-S1-2IP
e D ﬁ\wexe e [JChange L] Addition
NAME FREGLEY, TERRENCE NAME
STREET ADDRESS | 1801 N. MERIDIAN RD. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32303 CITY-$T-5P
TITLE D [ pelete TINLE [ change  [J Addition
NAME LINNAN, NANCY NAME
STREET ADDAESS | P.O. BOX 190 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-51-2P
TITLE M O veete TILE [ Change (7] Addition
NAME RICHTER, MARY D NAME
STREET ADDRESS | 2850 PABLO AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
TMLE [ Delete TITLE O changa [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor

of the carporation or tha reca
changed, or on an attachry

SIGNATURE:

like empowerad.

@ ith an address, wilh al@

or or ruste@ empowaered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

850.922. 4324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4"{%0!-

Daytime Phone #




