FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B? Mogiha/h '
ANNUAL REPORT e of e FILED
DIVISION OF CORPORATIONS

1997 NG 97 WAY23 M 94§
DOCUMENT # N96000002371 (0) SECRETARY OF STATE

1. Corporation Name

YOUTH LEADERHI FOUNDATION OF SOUTH FLORDA.| TALLAHASSEE, FLORIDA
R RN
SOMA, CHBLES P 13660 SO ORBLES L 1134000

3. Date Incorporated or Qualified | 3a, Date of Last Report
04/20/1996

2. Principal Place of Business 2a. Mailling Address . 4, FEI Number Appliad For
21 26} 59-6150709 [Not Appiicable
Suite, Apt. #. elc Sutte, Apt. #, etc. ' , $B.75 addtional
El ~2—7—I ' B. Cenliticate of Status Deslred J Fee Required
City & State City & State E 6. Elaction Cempaign Financing $5.00 may Bo
rEl ;8.1 Trust Fund Contribution ] Addad to Fees
Zp Country Zip Country . 8. This corporation has llability for intangible tax under s, 199,032,
24 ;s—l ;ﬂ ?0-[ Flotida Statutes m Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHURTLEFF, ROGER W JR 32| Sirest Address (PO, Box Number Ts NoT Accepiable)
2604 PONCE DE LEON BLVD . .
CORAL GABLES FL 33134-6003 8
' 8 City FL 85| Zip Code

11. Pursuary to the provisions of Sectians 617.0502 and 617.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its reglslsred
olfice SWrogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE TEigealiire, typnd of printed name of registered agent and 11 I appicablo. (NOTE: Fegstered Agent signatire required when reingtaingl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHA!‘J_GES TO OFFICERS AND DIRECTORS IN 12

TilLE [ ] DECETE 1ITITLE PRESIDENT P L) Change 3¢ JrAddition

HAME 12 NAME LTC WALTER VAN EMON

STREET ADDRESS 13smeETaporess | 951 NW 16th AVE

OY-SI- 2P 14 CITY-ST- 2P HOMESTEAD, FL. 33030-3814

TITLE {_J DELETE Z1TITLE VICE-PRESIDENT; SECRETAIE‘ Chanﬁxﬂ Addition

RAME 22 NAME CWO ROGER W. SHURTLEFF JR.

STREET ADDRESS 235 ADDRESS | 1049 CATALONIA AVE.

Gl ST 20 - 240m-s.2¢ § CORAL GABLES '

LE DELETE 31TLE N ) T I ] Ehanga ;Pﬁitson
NA FICER

e - COR FRENRIN K- coLBURN D

SIHEET ADDRESS sasmecvaporess | 812 EASTRIDGE VILLAGE DR

CiTY-ST-2P 34.CITY- 5T- 2P MIAMI, FL 33157-8066

THILE L] DELETE 41TME L] Changa [ Addhion

t2ne 1 00002192231 -4

STRFET ADDRESS 43 STREET ADDRESS ~05/27/ 5?“;&1 156--002

Cry-S1-2ip AACITY-5T-21P *****‘Ell . 2-.'.'! **»’**E’l " 25

T 1 DELETE 5.1 TITLE Ll Change L] Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip B4 CITY-81-2IP w 5X43

HTLE [T peLene BTIE J \ T[] Change ] Addition

NAME 6.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

Civ-51- 2P 6.4 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied with this iing doas nat qualify for the exemption stated In Section 119.07(3)(i). Fiotida Statutes. | further certify thad the

plemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
regeiveff or lrustge empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

/ nop & dress. -
________________ P AR e R R ED

SONATURELAND TYPED OR PRINTED NAME OF llNING OFFICER OR DIRECTOR

informatian indicated on thi
| am an officer or direclor

al report of Bu




