2006 NOT-FOR-PROFIT CORPORATION FILED

..~ ANNUAL REPORT

DOCUMENT # N97000004381

1. Entity Name

SOUTH FLORIDA YOUTH ASSQOCIATION, INC.

Jun 05, 2006 08:00 AM
Secretary of State

Principal Place of Business

10199 182ND LANE SOUTH
BOCA RATON, FL 33498

Maliling Addross

10199 182K0 LANE SQUTH
BOCA RATON, FL 33498

G0

06022006 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE R T |
65-0779341 Not Applicable
5. Cartificate of Status Desired ﬁ lfg ;fq Addtional

6. Name and Address of Cumment Registerad Agent

TRAVERSOQ, ELLEN M
10199 182ND LANE SOUTH
BOCA RATCN, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above namad antlty submts this etatemg

for the purpose of changing its registerad office or registerad agent, or beth, in the State ?‘ida. | am familiar with, and accept

Qe 2. K000

SIGNATURE = 4

Sonaturg, wnodo]pmlnd nama ol agentand e I wppl {NOTE Regustared Agent signatura requrad when renslating) DATE

¥
FHing Foe Is $61.25 9. Election Campaign Financing $£5.00 Mmy Be
Dus by Septomber 6, 2008 Trust Fund Contribution. 0 AddedioFees

10, OFFIGERS AND DIRECTORS
TITLE PC
NAME BECKER, WILLIAM R. P.C

STREETADDRESS | 110 EAST ATLANTIC AVE
CITY-51-2IP DELRAY BEACH, FL 33444

TTLE B.T

NAME COHEN, MATTHEWJ D,T.8
STREETADDRESS | 10199 182ND LANE SOUTH
CHTY-ST-2IP BOCA RATON, FL 33498

1B ﬂ:.’ﬂb ,:":11333 003 7

TITLE

NAME

STREET ADGRESS
CITY-sT-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CImY-Si1-21p

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

STREET ADDRESS
CITY-51-7iP

12. | hereby certify that the information supplied with this filin dg does not quaify for the exermptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or tnustee empowered to exacuta this report as required by Chapter 617, Florid Statytes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowared.

accurate and that my signatura shall have the same legal atfect as if made under oath: that | am an officer or director

SIGNATURE %‘Q&L Hﬁfﬁ‘f&uﬁ@ W2 pots

NAME OF EXGHING OFFICER Gt DIRECTOR Dats ¥ Daytime Phone #




