FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N86000004032 o 01-10-2007 90051 047 ****70.00

1. Entity Name
FLORIDA YOUTH DEVELOPMENT PROGRAM, INC.

Principal Place of Business Mailing Address q U U UYillav
2800 W. PROSPECT RD. 2800 W. PROSPECT RD.
FT.LAUDERDALE, FL 33309 FT.LAUDERDALE, FL 33309

R AR

01052007 No Chg-NP CRZE037 (4/06)
Do NOT WRITE IN THIS SPACE 4, FEI Numbear Applied For
65-0686174 Not Applicable
5. Certificate of Status Desired $8.75 addiional

Fea Required

6. Name and Addross of Current Reglstered Agent

BACHELOR-INGRID M CP.
10235 W. SAMPLE ROAD A : Do NOT WRITE
SUITE 205

CORAL SPRINGS, FL 33085 IN THIS SPACE

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

SIGNATURE!
- Signature, typed of printad name of ragisterad agent and lille # apphcable. (NOTE: Registered Agent signatura required when remstatng) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME D"
RAME BRINSON, EDWARD

STREET ADDRESS | 2800 W. PROSPECT RD.
CITY-S1-2P FT.LAUDERDALE, FL 33309

TIMLE D

NAME BRINSON, YVETTE

STREET ADDRESS ( 2800 W. PROSPECT RD.
Ciry-S1-2ZP FT. LAUDERDALE, FL 33309

TIMLE D
NAME MAY, SHEILA

STREET ADDRESS | 2800 W. PROSPECT RD.
CITY-ST-71P FT. LAUDERDALE, FL 33309 Do NOT WRlTE

e | IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

me

NAME

STREET ADDRESS
CHTY-5T-2IP

12. | hereby cernify that the information supplied with this fihng doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under qath; that | am an officer ar director

of the corporation or the receiver empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach. n afdrasg gith all T owered.
Ay

SIGNATURE: : Edacd Bewson il / 5:/07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




