FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997

e THE Jiss

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # NO96000002254 (8)

THE YOUTH LEADERSHIP DEVELOPMENT PROJECT, INC.

Principal Place of Business Mailing Address

399 WEST PALMETTO PARK ROAD #200
BOCA RATON FL 33432

393 WESY PALMETYO PARK ROAD #200
BOCA RATON FL 334323760

R

3. Date Incorporater or Qualified
04/06/1996

3a. Date of Last Report

SIGNATURE

agent. | am tamiliar with, and accept the obligations of, Section §17.

corporation submits this staternent for the pur?‘gso
office or registerad agent, or both, in the State of Flarida. Such chan eouéars:'amhorsized by the corporation's board of directors. | hereby accept |
, Fiorida Statutes.

app

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] & ~0GLEO08BZ0 Not Appliceble
Suite, Ap! #, etc. Suite, ApL. #, etc. ) . $8.75 Additional
El —z?l 6. Certificate of Status Desired | Fee Required
City & State City & Stale 8. Eleclion Campaign Financing '$5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intanglble tax under s, 199,032,
rz—;[ ;;l ;;l Florida Statutes 3 ves No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MAYELL,CC 32| Street Address (P.0. Box Number is Nt Acceplabie)
398 WEST PALMETTO PARK ROAD #200 .
BOCA RATON FL 33432 &
84| City 85| Zip Code
L J
FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named of changing its registered

ointment &s registerad

Signature typed or printed name of regasterad agent and litle # applcable

(NOTE: Regatered Agaat signaiure raquirad when reinsiating}

DATE

SIGNATURE:

Cuneias Cidanss Aoyiid

BHINATURE AND TYPED OR FRINTED NAMI OF SIONING OFFEA OR

(v )8 sPre

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D L] peLeTE 11 TITLE '] L] Changs M Addition
NAME MAYELL, C C 1.2 KAME

steeer aooress | 640 HERON DRIVE 13 STREET ADORESS

CITY- 5T-71P DELRAY BEACH FL 33444 14 GITY-§T-2P y

e D ] DELETE 23 TI1LE v [T Change 0T Addition
NAME RIGELL, DAVMD R 22 NAME

sweeranoness | 8640 THOUSAND PINES COURT 23 STREEY ADDRESS

CirY-S1-21p WEST PALM BEACH FL 33411 - P 2 4 CTY-5T-2F . - -

TInE D DELETE F1TIE nis N Change Addition
NAME LYNCH, RICHARD 32 NAME e R!v. lJ“-‘-'ﬂM (“Bus )Jﬂ-'unxr'

steeer aponess | 600 NW. 8TH COURT st apness |1 G701 pues Buwo, #30

CITY-ST-2P BOCA RATON FL 33486 son-ste \IWND Ay SHewes, FC PHCRS

TITLE T peLeTE 41 TIEE [ change [ Addition
NAME 4 2NAME

STREET ADORESS 4.3 STREEY ADDRESS

CTY-S7- 7P 4ACITY-ST- TP

THILE ] oELeTe S1TMLE L) Change L] Addition
RAME 5.2 NAME

STREET AIDRESS 523 STREET ADDRESS &Z' Z )

CITY-51-2P 5.4 CITY- ST+ 1P

TITLE T DELETE B.A TITLE ;. 8900 o 535@"” L] Addition
e o2 e ~02/20/37--01092--005

SIREET ADURESS 6.3 STREET ADDRESS kBl 25

CITY-5T-2IP 5.4 CITY- 5T 2IP

14. 1 do hereby cerlify thai the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | lurther certify that the K

infarmation indicated on this annual repart or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai
I am an officer or directar of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

G

W frofo7
ECTOR I ] pde 7

S

Daylime Phone §  pODASOO0

Feb 20 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



