2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # N97000004381 Secretary of State
1. Entity Name
SOUTH FLORIDA YOUTH ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
10199 182ND LANE SOUTH 10199 182ND LANE SOUTH
BOCA RATON, FL 33498 BOCA RATON, FL 33498
04302007 No Chg-NP CR2E037 {(4/06)
DO NOT WRITE IN THIS SPACE T Appled For
65-0779341 Not Applicable
- | $8.75 Additional
5. Certificate of Status Desired ?f\ Fes Required

8. Name and Address of Current Registered Agent

10199 182D LANE SOUTH DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above n;med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligat f regisvdya}gent.m (}7
Q D) Ele MTRaveRsy (g 2o
Signature. typed or printed nams o’hgm--m agent and Uts Il applicacie. {NOTE: Rlegisferecs Apant signature required when reinsiating) i DATE { '
s 9. Election Campaign Finani $5.00 SELVLIFLIBIE
Flling Foe is $61.25 . Election Campaign Financing .00 May Be o D e T e R T
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees 05/ 2507 -800 7 ooy 70,00
10, OFF{CERS AND DIRECTORS ) .
TITLE PC ) Lo
NAME BECKER, WILLIAMR. P,C

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

TITLE DT

NAME COHEN, MATTHEW J D,T.S
STREET ADDRESS | 10199 182ND LANE SOUTH
CY-ST-2P BOCA RATON, FL 33498

TITLE
NAME

s - DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21#

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby certify that the information supplied with this liling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | furthar centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ Matlle ! Mgerne,id Cortend C}mﬂ 26 2007 Lb-441-520/

SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone 4




