]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # N97000005654 T Secretary of State

1. Entity Name (02-10-2003 90238 018 ****5]1 .25

YOUTH DEVELOPMENT FOUNDATION, INC. OF PINELLAS C

OQUNTY

Principal Place of Business Malling Address

2961 35TH AVE SO PO BOX 15004

ST. PETERSBURG FL 33712 ST PETERSBURG FL 33733

us us

e e EH BRI RIIr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91.2m2544 Applied For

Not Applicable
Zip Country Zip - C'ountry §. Certificale of Staus Desired [ .._,,,$8'.75 Additional
e TR e |y e g e e T R o ool BT S = - - AT —--»—Fee»Requfred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Blection Campaign Financing
Trust Funda Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TiTLE DP O elete TLE [JChange [ Addition
NAME WILFALKE, LENA L NAME

sTReeT aDoRESS | 2961 35TH AVE SO STREET ADDRESS

cv-s1-2¢ | ST, PETERSBURG FL 33712 CITY-ST-2P

TILE v 7 Dalete TITLE [Jchange [ Addition
NAME MOULTRIE, MANMA NAME

STReETapoRess | 4G06 6THST SO - ) STREETADDRESS |, . .- e e

ov-s-z¢ | ST PETERSBURG FL 33705 CITY-ST-2IP T )

TITLE DS [T Delete TITLE Hthange [ Addition
we | GILSTRAP, LORETTA e 5 g""’ dra hH— &roon f

street sooiess | 3909 15TH AVENUE SOUTH swerrsomess | A AR T Beach Deive Sou¥heac
orv-stz¢ | ST. PETERSBURG FL 33711 ovsre | S Bdewsfora  FL 33705

e DT 7 Delete TITLE = [ change [ Addition
NAME CHAPMAN, ARLETHA NAME

sTReeT apoRzss | 2711 QUEEN STREET SOUTH STREET ADDRESS

ory-st-z7 | §T. PETERSBURG FL 33712 CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
S!GNATURE: (O i eyt 4% ¥ .

1/6/03

Ta7/369- 384/

YR AT AT B B e T Tn TR P IR b e oo

CR2E037 (10/02)




