NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 g

0043748

FILED
May 27,1999 8:00 am

DOCUMENT # N96000002254

1. Corporation Name

THE YOUTH LEADERSHIP DEVELOPMENT PROJECT, INC.

Secretary of State

05-27-1999 90002 025 ****70.00

Principal Place of Business

399 WEST PALMETTO PARK ROAD #200
BOCA RATON FL 33432

Mailing Address

399 WEST PALMETTO PARK ROAD #200
BOCA RATON FL 33432

AL NEAR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n| 25 Stagrcezs Avevue ] 25 SEAGrEFZE 4»’5. 04/09/1996
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] Sty Boo 7] <Sivre Roo 650660820 Not Applicabie
City & State City & State ) $8.75 additional
‘ 5. .
Bl Decesy Beaen, FC_[n] Dewany TeacH, Fo |5 oo Souspesies K Fes Requirad
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
| 3ZHES [s] USA 2] ZZYEIZ [s0] LUSA Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
MAYELL, C C 82| Street Address [P.O. Box Number is NoyAcceptable)
EPREEZE VEMUE
83 e
SirE ¥ Poo
B4/ Ci 85| Zip Code
D cceay LIEACH FL éq‘p‘?

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printsd names of registered agent and title if applicabla. (NOTE: Registerad Agent signeture required when reinstating) DATE a‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ]
TmE oC TJ DELETE 11 TITLE [JChange  [JAddton| —
NAME MAYELL, C C 1.2 NAME I~
streer aporess| 640 HERON DRIVE 1.3 STREET ADDRESS S
CITY-ST-2IP DELRAY BEACH FL 33444 14 CYY-$T-2P &
TME v [ DELETE 24 TME [CJChange [ Addition | <
NAME RIGELL, DAVID R 2.2 NAME
steeevanoress| 8640 THOUSAND PINES COURT 23 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 2.4 CITY-ST-2P
TIME DS [0 DELETE 34 TTLE CJchange [ Addition
NAME STEWART, WILLIAM REV. 32 NAME
streeTaporEss| 19701 GULF BLVD. #130 33 STREET ADDRESS
CITY-5T-2P INDIAN SHORES FL 34635 34, CITY-ST-ZIP
TIME [J DELETE 41TME > r [JChange  Réddition
NAME 4.7 NAME MRS MERR PROWNT
STREET ADDRESS Er a3 STREETADGRESS | SIS N E AT LANE
CITY-ST-2P 44CITY-5T-2P Gecm RATON, Fo FFPYFL-
TITLE [ DELETE 51TME 2D [ Change [] Addition
NAME 5.2 NAME MR. dpeaEce b HARTTIOR oo
STREET ADDRESS 53 STREETAbpRiss | 2T S YER~HARD S o I
CITY-ST-2IP 54 CITY-ST-2P Gis HARmoR, IR G82T 2~
TILE [J DELETE 61TMLE D [Change [ Addition
NAME G2NAME MR, ERESoRYy &. LE/TH
STREET AODRESS sasTReETADORESS | P2 FH T S T Avenus
CITY-T- 2P G4LHTY-5T-2P wrrey, B.&. CANACA VIV

14. T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anni:al report or supptemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SEI-2EE6-FPVF

S28/79

SIGNING OFFICER OR DIRECTOR

Pil Q'&%ﬁﬁme’ﬂ ,//é/ﬂye‘a.

7 Date Daytime Fhone #




