2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N94000005643 - E J gti%&?ﬂgi? é)t(:l 12;lelll

1. Entity Name
NORTH AMERICAN YOUTH FOUNDATION SERVICES, 07-29-2005 90012 028 ****70.00

INC.

Principal Place of Business
3065 U.S. 17 SOUTH

Mailing Address

FT. MEADE FL 33841 o T
2. Principal Place of Business 3. Mailing Address
3208 Hilltap Au
Suite, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2EOST (10/04)
City & State City & State - 4. FEI Number Appliad For
La keland L 59-2467618 Not Applicbis
Zip Country Zip Country ' $8.75 Additional
;5 5_53 é/ S'ﬁ 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggﬁl LJCT%EPSAEVENUE Street Address (P.O. Box Number is Not Acceptable)
{ AKELAND FL 33803
City FL | Zip Code

8. The above named entity submits this statemant for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.Qf registered agent.
2 | - 2)-05

el

cAlue, tyuad or prwled name ol ragistersd agenl and otie apuhcahls (ROTE Regelered Agent sighalure raquired whan rensiaing) DATE

SIGNATURE

|
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Centribution. Added to Fees Florida Department of State

10. A; OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP : . 7 Delete TITLE [ change [ Addition
NAME CHAPIN, DALE HAME
STREET ADDRESS | 7393 17TH WAY NORTH STREET ADDRESS
CIry-S1-71P ST. PETERSBURG FL 33702 CITY-ST-2P
TITLE S . [ Defete TIRLE [ Change [ Addition
NAME ADELS, BILL h: NAME
STREET ADDRESs |984 CROSLEY DRIVE < " SIFEET ADDRESS
CITY-ST-2IP DONEDIN FL 34698 CITY-ST-2IP
TILE T / Me[e TITLE [ Change  [[] Addition
NAME CLAR ELL NAME
STREET AGDRESS [ 12243 GARBEN-WAKE CIRCLE STREET ADDRESS
crv-st-ap | QOPESSA FL 33556 SHTY-ST-EF
TLE P [ Celete TITLE [ change [ Addition
NAME WHITE, JAMES E NAME
STREET ADDRESS | 3208 HILLTOP AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-81- 7P {
e Ch it
" ;tE TS _I._ I helz W by e Y O Delete SAII\LAEE O ange/?ﬁm ion
STREET ADDRESS 37—ﬂ g /‘/’ //7"”/ 2z STREET ADDRFSS
CHY-S1- 2 2 a ;(/p/am/ Fi ZzEn2 N\ CITY-51-2P
THLE O delete TITLE 1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-Si-2P Y5 1-7P

12. | hereby certify that the information suppiied with this filin Og does not qualify for the exemption stated in Section 119.07¢3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 agachment with an address, with all other like
SIGNATURECBZ%ZPA & 2] =09

// SIGNATURE AND TYPED OF PRINTED NAME OF STGNING CFFICER OR DIRECTOR Date Day!ime Phone




