2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N97000005654
YOUTH DEVELOPMENT FOUNDATION, ING. OF
PINELLAS COUNTY

04-28-2005 90224 010 ****61.25

Principal Place of Business

2961 35TH AVE 50

Mailing Address
PO BOX 15004

14006841

ST. PETERSBURG, FL 33712 US ST PETERSBURG, FL 33733 US
2. Principal Place of Business 3. Mailing Address “"m“ M ‘Im ‘“""m Ilm"m ||W ml‘lm"w |||H I]l”lmllll

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E0A7 (10/03)

City & State City & State 4. FEi Number Applied For

91-2002544 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired a $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILFALK, LENA L
2961 35TH AVE SO
ST. PETERSBURG, FL 33712

Street Address (P.O. Box Number is Not Acceptabila)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signaiura, typed or pr‘inled name of ragisterad agent and Litle if apolicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. Etaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE DP O pelete TILE [Jchange [ Addition
NAME WILFALKE, LENA L NAME

STREET ADDRESS | 2961 35TH AVE SO STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33712 CITY-5T-2P

TILE DV O pelete TITLE [ change [ Addition
NAME MOULTRIE, MANITIA NAME

STREET ADORESS | 4606 6TH ST SO STREET ADDRESS

CITY-57-7F ST PETERSBURG, FlI. 33705 CITY-ST-2P Py

TE DS 7 Deleta TILE o B Change __.udition
NAME PATTERSON, SANDRA A Teresena W. ARYani

STREET ADDRESS | 2227 BEACH DRIVE SQUTH EAST STREET ADDRESS 3 W Qrane dq clrele. We,c)fL
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-ST-2P Sé idorshbora, EL 39-7/3

e DT O Delete TILE . % O Change [ Addition
NAME CHAPMAN, ARLETHA NAME

STREET ADDRESS | 2711 QUEEN STREET SOUTH STREET ADDRESS

CiTY-5T-2IP ST. PETERSBURG, FL 33712 CITY-ST-2P

TALE O Delete THLE [T change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 Delate TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacuts 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 attachmen) with an addrass, with all other like smpowered.
SIGNATURE: %ﬂﬂ %/dm Loeno L. L) 1FaIk

Y- 39-05 T2/ 969-32%/

L7 sIdNATURE AND TYFPED OR quﬁ NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytima Prane #




