* " 2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N96000000782 SECHE TARY OF S fATE
1. Entity N . "COR
EAnSt'tlz I\laIT;.GTON YOUTH ASSOCIATION, ®NC. o DIVISION OF LOREORATIONS

08 SEP -9 AMII: Ok

Principal Place of Businass

EAST MILTON YOUTH ASSOCIATION
BOBBY BROWN ROAD

MILTON, FL 32583

Mailing Address
PO BOX 4141
MILTON, FL 32572

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AN AR MO TG

Suite, Apt. #, etc,

Suita, Apt. #, etc.

08042008  chg.NP CR2EQ37 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3358661 Not Applicable
Zip Country zZip Country O $8.75 Aditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, CONNIE C TREASUR
5591 BERRYHILL ROAD
MILTON, FL 32570

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or pninlad neme ol rogislerad agenl and Wlig J applicable.

(NOTE: Ragistorad Agent signature requirad when remstating) DATE

9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe‘;s Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES %Delete TLE r‘l‘&s . Iﬂ,Change O Addition
AME MELVIN, DAN " oard , U‘%{l L\Ew_'
STREET ADDRESS | 4137 MCCONNEL STREET srmeer anoress | WADY PARCRS
or-si-zP | MILTON, FL 32583 orvsize | povildon, L. 3ased
TILE VP it TITLE '] ] K @hchange (] Addition
NAVE HOORE, CHARLES NAME La.share,M H’a e
STREET ADDRESS | 4137 MCCONNELL ST. streer aoneess | OV Syrele '
orv-st-2p | MILTON, FL 32583 orv-stze | MRilkon, . 22570 .
TILE S0C WBQelete TILE st [ﬂ-(':hange [ Addition
“NAME WILSON, RAEANN NAME Wi 150M, R M%‘P ?—C Rel
STREET ADDRESS | 6591 BERRYHIETROAD stheer aopress | DAOO Myl er Pl
oS-z | MUFONTFT 35570 orvstze | IOV How, K1 33563
TmiE TREA [ Delete TIILE [ Change [ Addition
HAME CLARK, CONNIE C NAME I
STREET ADDAESS | 55891 BERRYHILL ROAD STREET ADDRESS radn|Bh1 3_5'3 e | - _!'- )
civ-sT-2e | MILTON, FL 32570 oIrY-s7- 2P 0 1R TR —D1015—-011 #7000
TILE [ Delete TITLE DO change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-:ST-Z'FP CITY-ST-2IP
THLE O elete T O change ] Addition
NAME HAME
STREET ADDRESS q —D Y STREET ADDRESS
CiTY-ST-29 l CIrv-si-29

~

SIGNATURE:

Juo.

12. | hereby certity that the information supplied'with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 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 attachment with an address, with all other like empowered.

§50-380-907

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q48 _

Dayume Phons 4




