2000 UNIFORM BUSINESS REPORT (UBR)

*EntyNamer Feb 20, 2000 8:00 am
'YOUTH LEADERSHIP FOUNDATION OF SOUTH FLORIDA, | Secretary of State
02-20-2000 90042 016 ****g] .25
Principal Piace of Business Mailing Address
2604 PONCE DE LEON BLVD 2604 PONCE DE LEON BLVD
CORAL GABLES FL 33134-680(3 CORAL GABLES FL 331346003
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lot 59‘6 150709 Not Applicable
Zip +  Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
SHURTLEFF, ROGER W JR g
2604 PONCE DE LEON BLVD
CORAL GABLES FL 33134-6003 . .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and 1itle if applicable {NOTE. Registarad Agent signature requirad when reinstating) DATE
T T .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. D) Addedto Fees Department of State
0., ..., . QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
1 TSR I - ) " O Delete TITLE [ change [ Addition
NAME VAN EMON, WALTER LTC NAME
STREET ADDRESS | 951 NW 16TH AVE STREET ADDRESS
cr-stze | HOMESTEAD FL 33030-3814 cv-s1-2¢
TITLE vSD O Delete TITLE [ Change [ Addition
NAME SHURTLEFF, ROGER W JR.CWO B AL
STREET ADDRESS | 1040 CATALONIA AVE STREET ADDRESS
GTY-5T-2P | CORAL GABLES FL 33134-6302 - ciry-T-21P
TITLE FOD O Delete TLE [ Change [ Agdition
NAME COLBURN, FRANKIN A CDR NAME
STREET ALDRESS | B42 EASTRIDGE VILLAGE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157-8066 ITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ) [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-31-21P e GITY-5T-21P
12. | hereby certify that the infermation supplied i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrt or supplemeptal jepdrt is fug acefare a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the geceiv tru T D opfras required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

p. -

changed, or on an kit ith a sar il @ 4 ..
SIGNATURE: . %gﬁ“sngmyw R RED 11 FEBRUARY 2000 305-448-1725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/98)




