2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #N97000001924

1. Entity Name
YOUTH FISHING FOUNDATION, INC.

04-30-2008 90175 026 ****61.25

UV UWww = - —

Principal Place of Business
14751 SW, 252 STREET
HOMESTEAD, FL 33032

Mailing Address
14751 SW. 252 STREET
HOMESTEAD, FL 33032

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apl. #, etc.

03072008  Chg-NP CR2E037 (12/06)
w City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg';g‘lﬁf:;u""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORCO, SAMUEL S JR.
14751 S.W. 252 STREET Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD, FL 33032
City FL l Zip Code

8. The abgve named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE "

Slunni:\ira‘ tyned or printed name of registarar agani and tite f apolicanis.

(NOTE: Regrstered Agenl signature raquired when renstating} DATE

Filing Foe is $61.25
Due bj_y']\ﬂay 1, 2008

9. Elsction Campaign Finanging
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

LT PD O Derte TME Ol Change [ Addition
NAME DEL VECCHIO, PATRICK F NAME

STREET ADDRESS | 7963 SW 104 STREET, A211 STREET ADDRESS

GITY-57-21P MIAMI, FL 33156 CITY-ST-2IP

TITLE vD 1 Delste TME [ Change ] Addition
NAME GOSSMAN, KRISTINA NAME

STREET ADDRESS | 655 SE 29 DRIVE STREET ADDRES$

CITY-ST-21p HOMESTEAD, FL. 33033 CITy-ST-ZIP

TWILE sSD (3 pelete TiLE [ Change [ Addition
HAME DAVIS, HAYS A NAME

STREET ADDAESS | 540 SW 30 DRIVE STREET ADDRESS

CITY-ST-2 HOMESTEAD, FL 33033 CITY-5T-21P

TILE D /’\’ O pelete YILE [ change [ Addition
NAME SHEEBY, STEPHEN “S\n,a\\{}a’ NAME

STREET ADDRESS | 166 NW 19 STREET STREET ADDRESS

CITY-ST-7IP HOMESTEAD, FL 33033 CITY-ST-21P

TmE I petete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-§7-2IP CiTY-ST-2IP

TITLE O pelele TIME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmewm all other like empowered.
SIGNATURE: ¥/, I,

V o5 - 255% \3¢

$IGNATURE AND TYPED DR PRINTED NAME DE-SIHNGGFFICER OR DIRECTOR

=25 2 0%
Date

Daytima Phone #

Seduon P\t



